Virginia 
Monthly 


Pablished Issued as Virginia Medical Semi-Monthly, Established April, 1874, 
~~ Middle of Each Month April, 1896 — December, 1917 By Landon B. Edwards, M. D. 


OFFICIAL ORGAN OF THE MEDICAL SOCIETY OF VIRGINIA 
Fiftieth Annual Session, Richmond, October, 1919 


WHOLE NO 6n RICHMOND, VA., FEBRUARY, 1919 20 CENTS A COPY 


CHARLES M. EDWARDS, M. D., Managing Editor 
Richmond, Va. 


Published with the collaboration of the Publication Committee of the Medical Society of Virginia 
Articles Solicited from Every Section 


For List of Officers and Committees See Advertising Page 8. For Table of Contents See Page 3 


[Entered at Post-Office at Richmond, Va., as second-class matter.] 


t 
— 


In Delayed Convalescence 


especially following Influenza, Bronchitis and Pneumonia 


9 
Gray’s Glycerine Tonic Comp. 
tr. Ga 

has proven itself a remarkably effective remedy, admin- 
istered in 2 to 4 teaspoonful doses. 
The influence! of, Gray’s Glycerine Tonic Comp. on the 
physiologic processes of the body is so pronounced that 
convalescence‘ is hastened, and the danger of unpleasant 
complications and sequelae reduced to a minimum. 

The Purdue Frederick Company 


135 Christopher Street 
New York City 


‘Carbohydrates 


of an The fact that maltose has a and 

’ . of being given in larger amounts than either lactose or saccharose leads many 
Infant's Diet physicians to prefer maltose as the carbohydrate portion of an infant's diet. 

Where this carbohydrate is desired it is important to understand that maltose 


is rarely if ever used alone, for maltose is available only in combination with 
various forms of dextrin. It is also important that, in advising the use of these carbohydrates, a product which 
is known to be made by the natural process should be specified. The natural process, which is similar to 
the changes that take place when grains are planted for reproduction, is the conversion of the starchy portion 
of wheat and barley by the natural enzyme— malt diastase —and in view of the results when in actual use 
this natural process is the most satisfactory method. 

In conditions where a physician believes it is advisable to employ these carbohydrates it is of con- 
siderable advantage to select a product made by the natural process, for while such carbohydrates obtained 
by processes other than the slow and rather tedious action of malt diastase are of the same chemical formula, 
the effect when practically applied in infant feeding may show a marked difference and the results are 
likely to be far less satisfactory. 


A MALTOSE AND DEXTRINS PRODUCT 


that is obtained in the natural way with maltose predominating and that includes the protein of the grains used 
as well as the salts that are contained in the covering of the grains may be readily secured by prescribing 
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CEREBRO-SPINAL SYPHILIS, AND 
ESPECIALLY ITS TREATMENT.* 
By J. ALLISON HODGES, M. D., Richmond, Va. 


of Clinical Neurology and Psychiatry, 
edical College of Virginia. 


Professor 


As illustrating most of the prominent svmp- 
toms of Cerebro-Spinal Syphilis, IT present to 
you tonight a rather typical case of Tabo- 
Paresis. This case exhibits no unusual symp- 
toms, and the most significant are mainly 
meningo-myelitic in character, which fact prob- 
ably justifies a more hopeful prognosis from 
treatment than this class of cases usually 
offers. 

This patient is a male, 48 years of age, and ad. 
mits infection approximately eight years ago. 
This admission, verified since his entrane in- 
to the wards six weeks ago, by positive blood 
and spinal Wassermann reactions, obviates the 
necessity for detailing his previous family and 
personal history. 

At the time of our first examination, the 
oculo-cardiac reflex was easily demonstrable, 
and the patient was mentally dull, and general- 
ly apathetic, and spoke only when addressed 
directly. He complained of fugitive, light. 
ning-like pains in his back, and his gait was 
markedly ataxic. He was not at that time suf- 
fering from any severe pain, but gave « his- 
tory of gastric and renal crises occurring at 
irregular intervals, associated with incomplete 
girdle pains around the lower part of the 
trunk. His muscles were hypotonic, and there 
was anaesthesia over the inside of the arms and 


*Clinic before Memorial Hospital Staff. 


the lower limbs. Tendinous analgesia (Aba- 
die’s sign) was also present, and there was 
“delayed sensation” in the extremities. The 
deep reflexes of the knees and ankle joints were 
abolished, and the Argyll-Roberston pupil was 
typical. The patient also suffered from incon- 
tinence of urine and feces, and there were 
several small bed-sores over the lower spine. 
Tonight, after six weeks treatment, his con- 
(lition is substantially the same, but there is 
some apparent improvement. The incontin- 
ence is some better, but still occurs at least 
once daily, and the abolition of the reflexes 
still persists, but most of the other symptoms 
appear to be slightly improved. The vatient 
insists that he is better, and his mentality is 
apparently not so much impaired as it was on 
admission, for his mental reflexes are qu:cken- 
ed, he iss more alert and his memory is im- 
proved. He, however, is still not sufficiently 
responsive to external stimuli, and does not 
initiate normally, and is still indifferent and 
careless about his person and dress. The bed 
sores, on the other hand, which at first had a 
tendency to increase and enlarge and break 
down, have almost entirely healed, and the 
tabetic pains and crises have been entirely ab- 
sent now for more than two weeks, and like- 
wise the ataxic gait has improved, especially 
the patient’s ability to walk when his eyes are 
closed, and not fall when his base is narrowed. 
The proper estimation, then, of the value of 
the treatment employed in this case naturally 
arises, and it is to this feature, that I desire 
especially to direct your attention. 


As is well known, this class of cases of the 
central nervous system are notoriously re- 
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bellious to treatment, although many of them 
are subject to more or less complete remission 
in the development of their symptoms. ‘This 
single case cannot, of course, be taken as a 
criterion, or even considered as a satisfactory 
test of any special method of treatment, but 
it will serve as an illustration of our purpose. 

In the treatment of these cases of nervous 
syphilis, there has seemed to us that either 
there was too much dogmatism, on the one 
hand, or too much variation and want of sys- 
tem, on the other, and consequently there has 
arisen in the minds of many practitioners, a 
natural confusion and uncertainity as to the 
proper course to pursue because of this con- 
flicting testimony by different specialists. 

Usually each observer is more or less fixed 
in his ideas as to eflicacy of a certain method, 
especially if he initiates it, and it appears to 
be a fact that in the case of the physician, 
just as in that of the surgeon, the original 
discoverer of some special method — usually 
does get the best results from that particular 
procedure, 

It is a fact, however, that a comparison of 
the results obtained from the old methods of 
treatment with those from the newer, must 
convince any impartial observer that the lat- 
ter are at least worthy of trial. It is also 
true that no definite method has yet been in- 
augurated by any one which has been entirely 
acceptable, but the therapuetic way has un- 
questionably been blazed, and the future sue- 
cess of treatment lies in the perfection of some 
one of the methods utilized in recent years. 

The definite aim in all of these later proce- 
dures in treating Cerebro-Spinal Syphilis, is to 
secure results by bringing the spirocheticidal 
reagents into direct contact with the foci of 
the disease in the Cerebro-Spinal system, and 
the remedies are consequently used either in- 
travenously, intraspinally, or intracerebrally. 
Neither of these methods has been uniformly. 
nor even relatively successful in all cases, and 
this has been the invariable result whether sal- 
varsan, salvarsanized serum, mercurialized 
serum, or other like remedies or combinations 
were employed. 

In early manifestations, especially, of ner- 
vous and mental disease, results little short of 
brilliant have been obtained by each of these 
methods in some cases, but in advanced cases, 
if we follow them up long enough, and note 
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tendency to recurrences, we are forced to con- 
clude that a definitely successful and applicable 
method of treatment of nervous and mental 
diseases of syphilitic origin has not yet been 
discovered, and while we are optimistic, we are 
not oversanguine, for the close adherence to 
any one or other particular method of treat- 
ment does not seem to be justified by the facts. 

In our experience, we have learned to ex- 
pect the best results in the later manifestations 
of the disease from the employment of different 
anti-syphilitics in different specifically diseas- 
ed conditions, and occasionally even varying 
the method of their application. 

Our almost invariable rule in recent years 
has been to use salvarsan, or one of its con- 
geners, by the intravenous method, and to use 
it intensively, and we believe that as favorable 
results as to the clinical symptoms and a nor- 
mal serologic picture have been obtained, as 
have been secured by any other method in 
vogue. 

Occasionally, however, other methods and 
anti-spyhilitics have been used by us, but in- 
traspinal medication, which, according to a 
number of authorities, is not always entirely 
harmless, and certainly frequently attended 
with pain, has not often been employed, 
though, in view of the excellent testimony of 
other competent observers, there may be some 
vases in which, in the event of failure of the 
intravenous method, the patient should not be 
deprived of any further hope by denying him 
intraspinal medication. 

In our opinion, all things considered, sal- 
varsan used intravenously and administered in 
small doses, frequently repeated, is one of the 
best single remedies in the treatment of syphi- 
lis of the nervous system, and accomplishes all 
that can be obtained by the intraspinal method. 

In recently reviewing cases that have been 
personally treated by us within the last few 
years, it was apparently in evidence that cer- 
tain types of syphilitic nervous disease re- 
sponded most favorably to certain methods of 
treatment as follows: first, the type represent- 
ed by the early manifestation of nervous syphi- 
lis, which has apparently responded most sat- 
isfactorily to salvarsan (intravenously), and 
later, mercury by intramuscular injections, or 
by inunction; second, the type including the 
later forms of central nervous syphilis of the 
exudative type (the stage commonly called 
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“tertiary syphilis”), which has yielded most 
successfully to salvarsan (intravenously), and 
later, potassium iodide internally, and injec- 
tions of albuminate of mercury locally; third, 
the tabetic type, which has been influenced most 
radically in an experience of twenty-one cases, 
by salvarsan (intravenously), followed by mer- 
cury, locally or systemically. 

This does not mean that all of these cases 
were cured, for only two of this number after 
nearly six years, now appear to remain well. 
but it does mean that the majority of the re- 
mainder were materially benefited, especially as 
regards the tabetic pains and vesical symptoms, 
only four evidencing no improvement at all. 

The meningo-myelitic forms of a tabetic type 
appear to be most readily benefited by this 
method, but in a few cases, the additions of 
intraspinal injections of serum to intravenous 
treatment of salvarsan has appeared to hasten 
the elimination of abnormal elements in the 
cerebro-spinal fluid. The cases mentioned were 
subjected to from three to twenty-two treat- 
ments each, and in every case, it is advisable 
to continue this intensive method until the 
cerebro-spinal fluid is normal, and remains so. 

Homer Swift contends that there is a cer- 
tain number of these cases, however, which 
show a satisfactory response to intraspinal 
treatment only. 

In other types of nervous syphilis, notably 
paralytic dementia and the spastic forms of 
spinal paralysis (especially the Erb type) the 
response to treatment for us by any of these 
methods has been disappointing, and the only 
benefit obtained has been an increase in the 
number and length of the remissions and the 
apparent retardation of the disease. 

According to the reports of recent observers, 
for example, Evans and Thorne, who used the 
intraspinal method alone in twenty odd cases 
of paretic dementia, their conclusion was that 
it was of “little or no therapeutic value” in 
this series. 

Likewise, Dunton and Sargent report re- 
sults in eighty-eight cases of paresis which are 
not particularly encouraging, though in ten 
of this series treated by the Swift-Ellis meth- 
od, it was thought that the duration of the 
disease was cut to about one half as compared 
with cases treated by older methods. 

On the other hand, Graeme Hammond, 
Norman Sharpe and Wheeler Smith are much 
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encouraged by the excellent results obtained by 
them in eleven cases by injections of salvarsan 
into the lateral ventricle in the early stages of 
paresis. 

These reports prove that some cases of ner- 
vous syphilis do not respond to any treat- 
ment, and that others may respond, and then 
relapse, and thus demonstrate that unfortun- 
ately, our modern methods, while usually of 
great value, are yet not satisfactory in all 
cases. 

In general, the lesions due to inflammation 
or exudation are much improved, or are e!imi- 
nated more speedily and radically by the more 
recent methods, and quite as expeditiously and 
efficiently by the intravenous as any other, but 
those conditions due to specific degenerations 
are little, if any, affected by any method so 
far employed. 

The case now under consideration presents 
an interesting question of prognosis and the 
utility of further treatment when the compara- 
tive symptoms as detailed in the beginning. 
are considered. 

The patient has just received to-day his fifth 
intravenous treatment of diarsenol and, while 
the results, especially as regards the bedsores 
and ataxia, are encouraging, yet there is no 
very appreciable improvement otherwise. If, 
however, there is further improvement, or even 
the present status is maintained, additional 
treatment will be given according to the fnture 
evidence of improvement as demonstrated by 
the blood serum and the spinal fluid of the 
patient. 

This case, also, with its apparent present 
improvement, suggests again the contention 
that has arisen recently as to the efficacy of the 
intravenous as compared with the intraspinal 
method of treating these cases. 

Bernard Sachs, who admits being one of the 
earliest victims of the fascinating theory that 
intraspinal medication was the most direct 
method of reaching the disease-foci, now con- 
fesses to a change of mind because his later 
clinical experiences have taught him that in- 
intravenous treatment, in small dosage and re- 
peated at frequent intervals, produces results 
entirely satisfactory and at least comparable 
with those obtained by intraspinal medication. 
He claims the procedure is safer. and that the 
old doctrine, that the choroid plexus was im- 
permeable and that salvarsan introduced in- 
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travenously could not be expected to reach the 
cerebral or spinal tissues, had to be abandoned 
because his clinical experience taught him the 
reverse. 

He further contends that all recent pliysio- 
logic experiments appear to show that a metal- 
lic substance like salvarsan or salvarsanized ser- 
um, even if introduced into the spinal canal, 
does not remain in the cerebro-spinal fluid for 
any length of time, but is rapidly abSorbed 
into the venous system, and hence this circui- 
tous route by lumbar puncture is no improve- 
ment, even if it be the equal of the intravenous 
method. Furthermore, the antisyphilitic reme- 
dies, frequently ten to thirty or more injections, 
cannot be given so intensively, by the intra- 
spinal method, because such treatments would 
prove most diagreeable, if not harmful to the 
patient. 

Personally, our experience with the use of 
other different sera that have been emvloyed 
in the treatment of these cases has been too 
limited to be of clinical value, but in a com- 
parison of mercurialized serum and salvar- 
sanized serum, David A. Haller states that the 
irritating effect in the spinal canal of serum 
to which mercuric chloride has been added in 
the dose of 0.001 gm. is greater than that of 
20 c.c. of salvarsanized serum separated from 
blood drawn thirty minutes after a dose of 0.6 
gm. of salvarsan, and that the average eilect 
on the laboratory findings in the spinal fluid 
from one dose of mercurialized serum is great- 
er than from one dose of salvarsanized serum. 

He also states that unpleasant symptoms 
are more common following intraspinal mer- 
curialized serum than following salvarsanized 
serum, and that the greater irritation of the 
meninges from mercurialized serum prevents 
as rapid repetition of dosage as is possible with 
salvarsanized serum. 

Cases of general paresis, meningitis and 
cerebro-spinal syphilis stand intraspinal treat- 
ment with mercurialized serum better than do 
cases of tabes dorsalis, and it is particularly in 
cases of active syphilis of the meninges that 
the mercurialized serum appears useful. 


Mercurialized serum, according to his ex- 
perience as edited by Dix, has an advantage 
over salvarsanized serum in ease of prepara- 
tion and in its keeping qualities, and for these 
reasons, it can be used under clinical econdi- 
tions in which the use of salvarsanized serum 
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is impossible, or at least very much more 
difficult. 

Such testimony as has been given, proves 
finally that the treatment of Cerebro-Spinal 
Syphilis is yet a quaestio verata and it is still 
un open question in the minds of many practi- 
tioners, and certainly in ours, whether any 
more permanent or satisfactory results have so 
far been obtained by the later methods of 
treatment than were formerly secured by mer- 
cury and iodide via the ailmentary canal. 

Indeed, the results published recently of a 
series of five hundred cases treated at the Toron- 
to General Hospital by the intravenous method, 
averaging seven doses of one of the arsenical! 
compounds, with only seven per cent cured, 
so far as a Wassermann negation indicates a 
cure, is not very encouraging. 

Consequently, further investigation would 
appear needful and opportune. 


CASE OF CARCINOMA OF THE CECUM.* 


By PAUL W. HOWLE, M. D., Richmond, Va. 


Associate in Surgery and Gynecology, Medical Col- 
lege of Virginia 


Mrs. L. R., admitted to the hospital January 
1917; age, 32; has been married, ‘“T'welve 
long misrable years”; occupation, housewife; 
nationality, Anglo Saxon U. S. . 

Family History.—Father 58 years old, has 
valvular heart disease and suffers with indi- 
gestion; mother in good health; four sisters 
and two brothers living and in good health, 
several died in infancy. 

Menstrual History —Periods began when 
about fourteen years of age and she has always 
been regular and normal. 

Child-bearing History—She has given birth 
to four children, the youngest being five 
years of age, and has had one miscarriage. 
All labors were normal. The miscarriage was 
the result of heavy house work incident to 
caring for a home and four children, with no 
assistance. After the foetus was expelled, a 
curettage was done and her recovery was wn- 
eventful. 

Present Illness —There was nothing sugges- 
tive of trouble until October 1916, about which 
time she began to notice discomfort after eat- 
ing. Shortly after this, while on an automo- 
bile ride, she was seized with a severe pain in 
her abdomen, cramp-like in character, and ac- 
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companied with nausea and vomiting. She 
does not know whether she had any tempera- 
ture or not. The attack lasted about twenty- 
four hours, gradually subsiding until the fol- 
lowing day when only soreness throughout the 
abdomen and right side was noticed. She was 
told by her family physician that he thought 
the trouble was due to a floating kidney. Sev- 
eral weeks later she went for another auto- 
mobile ride, and was taken with a similar at- 
tack, and about a month later she went again 
with the same result. Her physician told her 
that he thought he could feel the right kidney 
and appeared very positive of his diagnosis. 
I questioned her closely, and the attacks cer- 
tainly were suggestive of Dietl’s crises, though 
there were no vesical symptoms or referred 
pains down the groin or leg. 


Physical Examination. Patient presented a 
very healthy appearance, about five feet seven 
inches tall, weight 150 Ibs. Careful  ex- 
amination of the mouth, nose and chest re- 
vealed nothing abnormal. Abdomen soft, with 
a rather thick wall. Liver and spleen normal. 
Just to the right of the umbilicus there was a 
mass, a little larger than a normal kidney, 
though bearing no similarity to it in shape. 
It was slightly tender, but not really painful 
upon deep pressure. It was not entirely fixed 
though could not be pushed upward as prob- 
ably would have been the case with a movable 
kidney. 

Vaginal Examination revealed a lacerated 
perineum with a moderate rectocele. The cer- 
vix was enlarged with a bilateral tear. The 
uterus was also enlarged, freely movable, and 
in fairly good position. No masses or pain- 
ful areas could be made out in either tubal re- 
gions. 


Laboratory Reports.—Blood—Leucocytes, 10, 
800. Large mononuclears, 8: Polys, 66; Eosi- 
nophiles, 1; Hemoglobin, 90. Wassermann, 
negative. Urine, specific gravity 1010; reac- 
tion, acid; color, clear straw: albumin, faint 
trace; acetone, negative: sugar, negative; 
diacetic acid, negative: casts, none. Red Blood 
Cells, occasional; pus, occasional. 

X-ray Report showed a mass about the 
size of the palm of the hand, perhaps a little 
larger, just to the right of the umbilicus, and 
below the lower border of the kidney. A faint 
outline of the right kidney may be seen just 
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above the mass, and it does not appear to be 
attached to it. 


Diagnosis Before Operation—Probably an 
inflammatory mass involving the cecum and 
appendix, with the appendix as the chief of- 
fender. 


Operation.—Date, January the fourth as fol- 
lows: A gentle curettage of the uterus was 
done, and the tears in the cervix and perineum 
were repaired. The abdomen was opened 
through a right rectus incision and the mass 
was brought into view with very little dif- 
ficulty. Careful inspection was made and the 
appendix was found curled upon and adherent 
to the cecum. The ileum was likewise adherent 
to the cecum along with much thickened omen- 
tum. Owing to the ease with which the adhes- 
ions were liberated, the age of the patient, and 
the fact that there was nothing otherwise sug- 
gestive of tuberculosis or malignancy it was 
decided that the trouble was more than prob- 
ably inflammatory, and would clear up when 
the focus was removed; hence, an appendec- 
tomy was done and the wound closed. The ap- 
pendix was sent to the laboratory, with the re- 
port that it showed inflammatory tissue, but no 
evidence of malignancy. She was quite sick 
for the first two or three days, but after this, 
she improved rapidly and left the hospital in 
good condition on the 22nd day. 


Several weeks past before I heard from her, 
and the news was not very encouraging. She 
stated that she had not gained her strength as 
she had hoped, and there was still some dis- 
comfort in her right side. There was a decid- 
ed tendency to constipation. Later on when I 
saw her I was struck with the fact that she 
was anemic, she had not gained in weight, 
and upon examing her right side, I found the 
mass in the original area and if any thing it 
appeared larger and was more tender than be- 
fore. I felt certain that I had either a milig- 
nant or tubercular condition to deal with, and 
that a gradual closing of the ileo-cecal valve 
was taking place. I advised a second opera- 
tion to which she was opposed, but agreed to 
return to the hospital for further observation. 
I had several surgeons see her, and the opinion 
seemed about evenly divided between the two 
above conditons. Further symptoms of ob- 
struction accomplished what my argument had 
failed to do, and she came to operation the 
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second time on the 19th of March, a little more 
than two months after the first. 

The abdomen was opened through the former 
scar. Adhesions were the first thing encounter- 
ed in exploring the right quadrant, the mass 
was found adherent to the parietal peritoneum, 
and was liberated with quite some difficulty. 
Attached to the cecum was a large piece of 
thickened omentum throughout which could be 
felt lymph nodes of varying sizes. Steps were 
taken for resection well into the healthy gut 
both above and below the diseased area, and 
an end to end anastomosis was done. Ap- 
parently, all the diseased tissue was removed. 

She reacted promptly, and aside from a 
stitch abscess which developed in the second 
week she had a satisfactory convalescence, and 
left the hospital on the thirtieth day. 

Laboratory Report.—Dr. E. G. Hopkins ex- 
amined the specimen and reported carcinoma. 

The patient returned to her home in Roan- 
oke so that I am unable to report in detail the 
later developments, but I was told that in the 
course of about two months she began to cough, 
and suffered quite a deal of pain in her chest, 
chiefly her right lung. So far as I have been 
able to learn there were no further symptoms 
of obstruction. Her condition gradually grew 
worse until her death the early part of Septem- 
ber. I believe that she died of metastasis, the 
return probably having occurred in her right 
lung. 

This case of carcinoma of the cecum is of 

peculiar interest to me, first, because I have 
never seen a case in a patient so young, and 
secondly it taught me never to do patch work 
on a bowel that is thickened and diseased 
from any cause. Possibly the end might have 
been the same had I resected at the time of 
the first operation, but she would unquestion- 
ably have had a better chance had this been 
done. . 
As to the cause of this condition, I am not 
at all sure that the appendix was the precan- 
cerous focus; I am rather inclined to think 
that there was a diverticulitis in the cecum. and 
the little hard balls of fecal matter which are 
usually present in these cases, keeping up a 
constant irritation, were the prime factor. My 
reason for thinking this is that the appendix 
when removed did not show malignancy, but 
the cecum was involved from the first. 


1015 West Franklin Street. 
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SYMMETRICAL GANGRENE (RAYNAUD’S 
DISEASE), WITH REPORT OF A CASE.* 
By M. L. DALTON, M. D. Floyd, Va. 

This disease was first described by Maurice 
Raynaud in 1862. Very little has been writ- 
ten on it. Most books mention it and say it 
usually occurs on fingers or lobes of the ears. 
A few authorities mention that it may attack 
the limbs. In a practice of twenty-years I have 
seen only five cases; three of these were of 
the finger and reached only the syncopic stage 
followed by congestion. Another case occur- 
red in an old lady 78 years old, and came on 
during an attack of pneumonia. The right. 
leg presented all symptoms of the disease, but 
as the patient died the following day, I could 
not fully verify this case. 

The one I wish to mention more fully was 
in a young man, Mr. C. T., age 27. 

Family History.—Mother died at age of 30 
with tuberculosis; father living and in good 
health. 

Present History—Was called July 2\1st, 
1918, and found patient suffering from severe 
cramp like pain in calf of left leg, which be- 
gun about 12 hours before. On examining the 
limb, found it cold and with a peculiar pallor ; 
no circulation could be detected, muscles of 
calf were hard as if in a state of tonic contrac- 
tion. On general examination, found patient 
to be suffering with tuberculosis of both lungs 
in advanced stage. 

Past History—Gave a history of being a 
hard drinker; had pneumonia 6 years before, 
since which time he had had a cough, but had 
been able to do good work on the farm until 
one month before. Cough then grew worse 
and had been unable to do any work since. 

Treatment.—I ordered the limb to be slight- 
ly elevated and applied heat and massage. 
Gave Nitro-glycerine, 1/100 grain every four 
hours and morphine for pain. Was called 
back the following morning and found the pain 
had attacked the calf of right leg the night 
before, or about 24 hours after it began in the 
left. I found the same condition in right leg 
that had been found in the left on previous 
day. The condition in the left limb had not 
improved, but slight reddish discoloration wes 
beginning to appear in the skin. This condi- 
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tion continued, going on to discoloration and 
gangrene of rather dry variety, which extend- 
ed finally to the body on left side, but in the 
right did not go above the knee. A septic 
fever developed and death closed the scene on 
August Ist, or 12 days from the beginning. 

In my opionon and the opinion of several 
good men whom I have consulted, this was a 
true case of Raynaud’s Disease of a septic 
origin from the tubercular condition, and I 
wish to report it owing to the rarity of the 
disease, and the fact that it became so exten- 
sive and attacked the limbs instead of fingers, 
as is more commonly reported. 


SOME POINTS IN THE MAKING OF A USE- 
FUL STUMP.* 
By HENRY A. BRADY, 


1st. Lieutenant, M. C., U. S. A. With American Ex- 
peditionary Forces in France. 


In writing this paper it is my purpose to try 
to throw some light on the difficulties which 
present themselves to the Military Surgeon, 
who finds himself confronted with the ofttimes 
tedious task of making a stump useful, after 
an amputation performed under war condi- 
tions. The stump to be useful must have the 
maximum amount of mobility possible for its 
location; must be free from tenderness, pain, 
ulcerated areas must be smooth and as near 
cosmetically perfect as it is possible to make 
them. 

The conditions one most often meets causing 
trouble and delay are: Sinuses, tender or pain- 
ful areas, ulcers, infolding scars, spurs and 
contractions. Sinuses are always due to some 
foreign body, or tissue which, through some 
pathological change, has become a foreign 
body. Large and small pieces of metal, silk 
ligatures, pieces of dead bone (sequestra) are 
all causes of sinus formation and must be care- 
fully removed. Pieces of metal are usually 
easily located with the X-ray. 

Sequestra are also usually easily located with 
the X-ray unless they are very small or thin 
when several pictures, taken from different 
angles may be necessary to locate them. Even 
the most minute sequestra must be removed. Se- 
questra are often very troublesome and, when 
removed, new ones sometimes form, due to peri- 
osteum being stripped back and the bone left ex- 
posed to infection without a periosteal covering, 
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causing it to die and separate later as a new 
sequestrum. It is always well to cover all de- 
nuded bone with periosteum, leaving a good 
space for drainage. This is not always as 
difficult as one would think, for the periosteum 
covering the new bone, which is nearly always 
present in those cases, if preserved, is often 
ample for our purpose. X-ray findings are not 
always accurate in these cases and one has to 
go much deeper and cut away more from the 
end of the bone than it would appear.jto be 
necessary to get all the sequestra, which are 
often multiple. In nearly all cases it is ad- 
visable to cut away the new bone and some- 
times to reamputate to make sure, for if even 
the most minute piece of sequestrum is lef 
it will cause trouble later. : 

Tender or painful areas are due to nerve 
bulbs or to nerves getting caught in the scar. 
These are best treated by resecting the nerves 
supplying the area. It is not always sufficient 
to simply divide the nerve or even to take a 
piece out, nor does crushing and division suffice 
always, to prevent the formation of new bulbs. 
It is better to strip the nerve sheath back and 
ligate it over the end of the fibers so as to 
limit their growth. It will sometimes be neces- 
sary to thus treat all the nerves supplying the 
stump to get the offending one. 

Ulcers are usually due to tension, contraction 
of scars which cut off the blood supply to a 
limited area, infolding scars with deep crevices 
which allow the accumulation of dirt and se- 
cretions on account of the difficulty or impos- 
sibility of cleaning them, and varicose veins. 
Ulcers due to tension are treated by relieving 
the tension. This often necessitates reamputa- 
tion. Ulcers due to infolded cicatrix are treat- 
ed by retrimming with excision of the cica- 
trix. Varicose ulcers are treated by excision 
of the ulcer and the veins draining the area. 

Spurs, I believe, are due to pieces of perios- 
teum being stripped up and left attached to 
muscle and afterwards forming new bone. 
Spurs if causing trouble should be excised, the 
excess periosteum cut away, and the raw bone 
surface covered over with periosteum. Con- 
tractions are treated by forcible stretching and 
massage. 

Nearly all of these operations must be done 
in the presence of infection and there is little 
use to try to wait for healing for, after months 
of waiting, one finds the cases have made no 
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progress and time has been wasted and expense 
incurred to no avail. Clean them up as much 
as possible with rest in bed and Carrel-Dakin 
solution, and operate on them as soon as they 
are quiescent, always allowing for free drain- 
age. Always, it is necessary to approximate 
the skin edges carefully and put in retention 
sutures to relieve the tension on the skin stit- 
ches. for otherwise the swelling is so great that 
the skin edges carefully and put in retention 
and the whole operation be spoiled. Another 
thing that will defeat the purpose of these 
operations, if careful attention is not paid to 
hemostasis, is secondary hemorrhage with the 
formation of hematomas. Hematoma in these 
cases is a most painful condition and always 
requires a second operation to relieve it. Very 
careful and complete hemostasis is necessary 
to prevent the formation of hematoma. The 
reason for this is probably that the vessels are 
dilated and the pressure increased on account 
of the shortening of the limb. 
Home address, Danville, Va. 


INFLUENZA. 


By F. M. DILLARD, M. D., Mineral, Va. 
Physician and Surgeon to Sulphur Mining & R. R. Co. 


The extent and expense of the great epi- 
demics of influenza, and the almost countless 
numbers of the inhabitants of the various coun- 
tries of the world who are taken sick within 
a very short time after the disease is once 
started upon its mission of devastation, the 
varied and vast interests, both public and pri- 
vate, which are jeopardized, and the fact that 
the mortality rate is fearfully increased, are 
considerations which prove influenza to be no 
trifling affection, but prove that it should be 
classed along with smallpox and pneumonia 
(the king of death.) 

The literature of the disease establishes the 
fact that it has been and is an interesting sub- 
ject to the historian. There are records of 
epidemics resembling influenza as far back as 
the thirteenth century. The first epidemic re- 
corded by medical writers occurred in 1510 and 
raged over all Europe. It was especially bad 
in Spain and proved fatal to Ann, wife of 
Phillip of Spain, and then was regarded as a 
new disease. Very probably this is why the 
name “Spanish Influenza” has been given to 
this terrible plague to-day. The epidemic of 
1510 was thought caused by a pestilential fog 
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and was driven over the country by strong 
winds; by some it was thought to be inflicted 
on the inhabitants for singing a licentious song. 

In 1729-30 an epidemic raged over all Eu- 
rope and was attributed to changes of weather 
from heat to cold, and cold to heat. This ca- 
tarrhal fever visited every part of Europe in 
the course of five months and in Paris and 
London was very fatal, in the latter place 
destroying a thousand a week. 

What do we know about our country-wide 
epidemic of to-day? We have all watched and 
read with interest the reports and findings of 
numerous laboratory tests and investigations, 
into the bacteriological cause of influenza, and 
with all our work and study we are still far 
at sea. We do know that of all epidemics 
it is the most contagious, rapid in progress, 
sudden in invasion and extensive in range, and 
is accompanied with prostration and depres- 
sion of strength far greater than is proportion- 
ate either to the febrile excitement, or to the 
accompanying local disorders. It is an essen- 
tial epidemic fever, characterized by a catar- 
rhal inflammation of the respiratory organs, 
and sometimes of the digestive tract, severe 
headache, great prostration with general mus- 
cular soreness and weakness. We are obliged 
to say we know very little more of the real 
cause of the disease to-day than was known a 
hundred years ago. In its ravages it has 
slighted no class or color, and has attacked 
persons regardless of age, sex, constitution or 
condition. 

The diagnosis as weall know is not difficult. 
In addition to the clinical features of the dis- 
ease, the sudden appearance, rapid spread and 
the large number of people affected in a short 
time, will attract the attention and exclude 
other epidemics. 

The treatment naturally consists in prophy- 
laxis and treatment of the disease and its com- 
plications. We are now having or have had 
our second epidemic of influenza, in less than 
four months and the question is, will we con- 
tinue to have spreads and outbreaks of the 
disease until we adopt some method of quar- 
antine and strict isolation? In my county I 
know personally of two cases where teachers 
continued their work in public schools, while 
running temperatures of 103°, and did not stop 
until their illness made them, or until every 
pupil had contracted the disease from them. 
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Who is to blame for this horrible situation 
which is practically the same all over our 
state? There is no established treatment of the 
disease. In the last three or four weeks we 
have had an epidemic that has hardly missed 
a single family for miles around, and in that 
time I have looked after, or have tried to look 
after, from three hundred to five hundred 
cases, with only two deaths. Figuring that it 
is an acidosis that caused most of the compli- 
cations and deaths, I load them all up on biear- 
bonate of soda and citrate of potash, and a fre- 
quent dose of castor oil and keep them abso- 
lutely in bed until two or three days after tem- 
perature has left them. I find that it is best 
not to starve them, but to give them a, simple 
supportive diet and their general muscular 
weakness will not be so marked on convales- 
cence. 


REPORT OF CASE OF SYPHILIS OF THIRD 
GENERATION. 
By THOMAS W. MURRELL, M. D., Richmond, Va. 

Syphilis transmitted to the third generation 
has always been a clinical belief and I would 
report a case which, as far as possible, I have 
proved by the Wassermann. 

Mrs. M. was referred to me by Dr. W. W. 
Gill, with an eruption on her upper lip. She 
was being treated by Dr. Gill for an atrophic 
rhinitis present for many years, but the erup- 
tion had appeared in the last few months. 

The ertiption was in the form of a large 
meaty papule and was suggestive of syphilis. 
There being no history of this disease, a Was- 
sermann was made which was positive on 
cholesterinized antigen. Salvarsan was ad- 
ministered with complete relief of the skin con- 
dition. When the diagnosis was made. the 
husband, much worried, consulted me. A Was- 
sermann on him was entirely negative. 

I am convinced of the purity of the woman 
who consulted me. Her interest was intelli- 
gent and her bearing was such that I have no 
doubt of her statement of her past conduct. 
Her case was, therefore, decided to be here- 
ditary. 

Her father had died of paralysis several 
years before. She states that several years 
before he died, he had leg ulcers so bad as to 
— the amputation of one leg below the 

ee. 

At this time, her mother, a lady over sixty, 
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was normal. Six months after I started to 
treat Mrs. M., her mother became mentally af- 
fected, finally developing a well-marked case 
of paresis. Though I attempted to obtain a 
Wassermann from her, she absolutely refused 
and in a violent way. 

Two months after I saw the mother with 
paresis, Mrs. M. brought to me her nine year 
old son, who was suffering with typical gum- 
ma on the left tibia. A Wassermann was done 
and was positive on all antigens. He also an- 
swered readily to treatment. 

To recapitulate—Both the maternal grand- 
father and grandmother give histories that are 
decidedly specific. The mother and son had 
active syphilis, demonstrated by the Wasser- 
mann. The father was negative. 

While granting the defect of complete 
knowledge of the behavior »~* the women be- 
fore marriage, I am convinced of her honesty 
and therefore report this as a case of syphilis 
of the third generation proved by the Wasser- 
mann. 

17 East Grace Street. 


Proceedings ot Societies, Ete. 
ROANOKE ACADEMY OF MEDICINE. 


Owing to the absence in war work, army and 
navy service, of a large percentage of our mem- 
bership, and by reason of epidemic of influ- 
enza prevailing the past several months, the 
attendance at our meetings has not been near- 
ly so good as it formerly was. In fact, a num- 
ber of meetings failed for lack of quorum. A 
few items in the way of review of work ac- 
complished during the present session, may be 
of interest. 

Dr. W. Brownley Foster was chosen presi- 
dent at the first meeting of the session, and 
Dr. E. P. Tompkins was re-elected secretary, 
but after a few months resigned, Dr. R. L. 
Mason being elected his successor. 

Among the various essays presented at the 
several meetings, the following may be special- 
ly mentioned: Dr. Pedigo spoke very inter- 
estingly of his experiences at Tom’s Creek, 
where he went to attend employees of the V. 
I. C. & C. Co., coal miners. He advocated the 
“sedative dose” of calomel. It was liberally 
discussed. Dr. H. B. Stone made an instructive 
address on “The Eye Lesions of Influenza,” 
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using as a frame-work a paper written by Dr. 
Ed. Jackson. Many members spoke in the dis- 
cussion following. 

Dr. John W. Preston’s dissertation was a gen- 
eral one, on matters pertaining to the practice 
of medicine other than its strictly clinical fea- 
tures, such as a tabulation of practical nurses 
and giving instruction, in order to help fill a 
demand for which the supply of graduate 
nurses is inadequate; likewise instructing the 
public through public press and otherwise as 
to its relation to the medical profession. 

Dr. E. E. Watson read a paper on “Tuber- 
culosis and Pregnancy,” written in his usual 
felicitous style, and conveying valuable points. 

Dr. T. D. Armistead reported a case dealing 
with the very varied, very striking and multi- 
ple sequelae of influenza. 

Dr. E. P. Tompkins reported a case of dia- 
betes with specific gravity of urine of 1052. 

Dr. M. R. Faville made his maiden effort 
before this body, in a most scholarly essay deal- 
ing with the question of tonsillectomy in sing- 
ers. A singer of ability himself, as well as a 
very capable practitioner of his specialty, Dr. 
Faville spoke with authority, and at the same 
time presented his subject so attractively as to 
call forth the wish that his succeeding papers 
may be frequent. 

A called meeting was held on January 24th, 
the occasion for which was the death of Dr. 
Walter S. Slicer. The following resolution 
was adopted: 

“This organization has learned with sorrow 
of the death of Dr. Walter S. Slicer, for some 
years past a member of this society and a phy- 
sician and surgeon of this city. Possessed of 
many admirable traits of character, and en- 
dowed with no mediocre ability as a practi- 
tioner of surgery, Dr. Slicer endeared himself 
to a wide clientele, and at the same time, as 
an aggressive business man, he worked with 
zeal for the upbuilding of Roanoke as a medi- 
cal center. 


(Signed) J. R. Garrerr, 
J. D. 
G. M. Maxwett, 
Committee.” 


A number of the Roanoke physicians have 
returned from army service, amongst the num- 
ber being Drs. Brown, Maxwell, Muse, Powell, 
Saunders and Willis. Dr. Kirk, it is reported, 
is expected back soon, and Drs. Trout and 
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Jones are said to be now on the ocean return- 
ing from France. The Jefferson Hospital is 
fast being put in order for re-opening. 

Dr. H. E. Jones is rapidly recovering from 
a knee injury received in a recent fall. 

Dr. J. H. Bogle is spending some time in 
Florida recuperating from an attack of rheu- 
matism. 

The Thursday Luncheon Club holds regu- 
lar meetings, pleasurable and profitable to all 
who attend. 

E. P. Tompkins, Secretary. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Reported by Emil Mayer, M. D., New York, N. Y. 
(Continued from page 268) 

Removal of Foreign Bodies From the Larynx, 
Disproving Previously Made Diagnoses. 
By HILL HASTINGS, M. D., Los Angeles. 

‘The rapidly growing use of direct laryngos- 
copy is showing up many incorrect diagnoses, 
especially in children, where foreign bodies 
were found in the larynx and trachea. The 
increasing number of them makes one feel 
that it is worth while to report all such cases. 

Case 1.—Baby L., aged seventeen months, 
had been sick for a week with “croup,” with 
gradually increasing obstruction to breathing. 
The father, a physician, and a brother practi- 
tioner, had been treating the patient with the 
feeling that the trouble was “croup,” with 
slight bronchitis. No diphtheritic membrane 
had been seen in the throat, and cultures from 
the secretion had been negative for diphtheria. 
There had been slight respiratory obstruction 
and a little fever—100.6 degrees the highest. 
The baby was asleep in bed at the time of 
our consultation, and was breathing with audi- 
ble roughness, but without cyanosis and with- 
out any considerable difficulty. The possibil- 
ity of foreign body impaction was suggested, 
whereupon the father said he dated the trouble 
to a little choking spell which the child had 
had when fed some soft boiled egg; but that 
the child had not really suffered much until 
two or three days later, when the increasing 
croupy cough and cry and a little fever had 
made him disregard the choking event. On 
waking the child its crying increased the 
dyspnea and brought on some cyanosis, which 
subsided quickly when the child again became 
quiet. Indirect laryngoscopy was a failure. 
The father preferred to await the result of 
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X-ray examination and the use of simple 
therapeutic measures before allowing direct 
laryngoscopic examination. The X-ray exam- 
ination was negative. The child’s obstruction 
grew gradually worse, and direct laryngos- 
copic examination was agreed to. After a 
consideration of the danger of operating with- 
out a preliminary tracheotomy, it was finally 
decided to do a tracheotomy. With the use of 
Jackson’s small-size laryngeal speculum, a 
piece of egg shell was found embedded in the 
larynx, between the cords, protruding into the 
glottis. The egg shell was easily removed. 
Convalescence was uneventful. The tracheo- 
tomy tube was not removed for three or four 
days because of the difficulty in breathing that 
resulted on attempts to do without it, which 
supported the contention that a preliminary 
tracheotomy was advisable. 

The history of the second case was rather 
indefinite. Baby W.. sixteen months old, was 
hurriedly brought from the country to the 
California Hospital because of great dyspnea. 
The child was already on the operating table 
when the writer first saw it. The only history 
obtained was that the illness dated back fif- 
teen days to choking spell that occurred 
while the child was sucking a piece of mut- 
ton chop bone. 

Foreign body impaction was at once suspect- 
ed. Immediate tracheotomy was done without 
any anesthetic. The patient was practically 
unconscious from the deep cyanosis. On open- 
ing the trachea, immediate relief was obtained 
and the acute pigeon-breast, tumor-like ap- 
pearance at once disappeared. The -end of a 
piece of bone was felt at the tracheal opening. 
The bone, rather firmly impacted above in 
the larynx, was removed by forceps. It was 
a large, rather thick sliver, about one inch 
long, sharp at its upper end. The child’s 
fever and considerable purulent discharge and 
cough continued for a few days. Recovery 
was complete, and the patient was discharged 
on the sixteenth day. 

DISCUSSION. 

Dr, John F. Barnhill, Tndianapolis: I have 
seen two similar cases. One in a child that 
had been treated for about four days. This 
child had a safety pin just below the larynx, 
closed end down. Tracheotomy was done with 
easy removal of the pin. Complete recovery 
followed. 
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Another child, thirteen months old, with 
exactly such a history and in a condition as 
the doctor described in his paper. The child 
was treated, as I remember, by four differ- 
ent physicians, all for croup. Une believed 
the child had asthma. The X-ray showed a 
safety pin in such a location, which, was easily 
removed by tracheotomy. 

Dr. Harmon Smith, New York City: A case 
comes to mind of a patient six years of age, 
treated by six different doctors. It was treat- 
ed for diphtheria and had antitoxins, had in- 
tubation done on two different occasions, and 
was finally sent to me by a prominent nose 
and throat specialist to remove a papilloma of 
the larynx. So I prepared on his diagnosis. 
for a removal of a papilloma of the larynx. 
As I was going to remove it I saw the tip 
end of a safety pin lodged in the anterior 
commissure, wedged in between the two vo- 
cal cords. After its removal there was no 
further trouble. 

Dr. Thomas Halstead, Syracuse: I had a 
case which was more or. less similar to the 
egg shell case. This child was also treated 
for diphtheria and had antitoxin for two or 
three weeks, and then a diagnosis of a prob- 
able foreign body was made. That was be- 
fore the days of bronchoscopy. Tracheotomy 
was done and three pieces of egg shell were 
removed; the child recovered. 

Since the beginning of bronchoscopy I 
have operated through the bronchoscope two 
children, eight months of age, one in which 
we found a fish bone below the vocal cords, 
which, was removed, and in the other a spicule 
of glass was found, but which was not re- 
moved. We got hold of it. but it slipped the 
forceps. 

As long as fifteen vears ago I reported 
seven cases of foreign bodies in children, all 
between two and three years of age, all seen 
and operated within a period of two and 
one-half vears. Recovery of the foreign bodies 
in these seven eases took place by means of 
tracheotomy. Six of the children recovered, 


one dying of pneumonia. 

Dr. T. Hubbard, Toledo: T have an X-ray 
plate which somewhat explains how foreign 
bodies can get into the larynx of young in- 
fants. 
small open safety pin. 


This is a six-weeks old baby, with a 
It was located in the 
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posterior commissure, and was working down 
into the larynx. 

There is another case I have in mind, of 
a fragment of hickory nut shell on the ven- 
tricle of the larynx, which by passing in pled- 
gets of gauze and drawing up through the 
larynx finally released the hickory nut shell. 


The following are abstracts of papers read 
at the fortieth annual Congress of the Ameri- 
can Laryngological Association at Atlantic 
City, last May. 


Report of Some Interesting Cases of Vin- 
cent’s Angina. 
By CLEMENT F. THEISEN, M. D., Albany. 

There are two distinct clinical types of the 
disease, one form to be differentiated from 
diphtheria and other pseudo-membranous an- 
ginas occurring almost exclusively in young 
‘people, while the other form has a localized 
ulceration simulating syphilis occurring main- 
ly in adults, usually, in the writer’s experience 
associated with carious teeth, especially in 
those whose mouths are not well cared for. 

The odor is distinctive and characteristic, 
and if not promptly treated, extensive ulcera- 
tion of the fauces occurs with fatal ending. 

The writer has had two fatal cases. One 
previously reported in 1912, and the other a 
recent case in a man thirty-two years of age. 
The uvula and part of the soft palate had been 
practically destroyed, and there was deep ul- 
ceration of both tonsillar surfaces and of the 
gums around the last molars. The ulcerated 
surfaces were covered with a tenacious pseudo- 
membrane. The molar teeth were badly de- 
cayed, and the gums bled easily when touched 
with a probe. The odor was so bad that it re- 
quired a good deal of courage to examine him. 
He said the condition had been going on for 
several weeks, and he had received no treat- 
ment. He had been using a mouth wash of 
peroxid and water. 

He was in an extremely weakened condition, 
because the pain in swallowing was so severe 
that he had not been able to take much nourish- 
ment. No history of syphilis could be obtain- 
ed. Smears from throat swabs verified the 
diagnosis of Vincent’s angina. 

He was given a strong solution of potas- 
sium chlorate, powdered alum, carbolic acid, 
glycerin and water, to be used as a gargle, and 
locally the ulcerated surfaces after cleaning 
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were swabbed with a saturated solution of 
methylene blue in alcohol. He was given K. I. 
in large doses. This is always administered 
in the writer’s cases, whether a history of syphi- 
lis is obtained or not. Blood count showed a 
moderate leucocytosis. He failed steadily in 
spite of all efforts, and died about two weeks 
after he was first seen. The larynx was not 
involved in this case. 

Salvarsan was used both locally and intra- 
venously without any appreciable effect. No 
autopsy. 

Pure alcohol swabbed on the ulcerated sur- 
faces is also extremely valuable. The greatest 
difficulty is in having the severe cases get 
enough nourishment, because the pain in ewal- 
lowing is often so great. <A solution of ortho- 
form in olive oil, swabbed on the ulcerated 
surfaces before meals, affords a certain amount 
of relief. A spray of carbolic cocain in the 
worst cases gives more relief than anything 
else, if used a few minutes before meals. In 
some of the adult cases of the ulcerative type 
we are probably dealing with a combination 
of syphilis and Vincent’s, even when we fail 
to obtain a history of syphilis. That may be 
one reason why salvarsan acts so promptly in 
some cases, although the concensus of opinion 
would seem to prove that the arsenic prepara- 
tions do have a specific action. He has known 
cases of this kind in which there was a posi- 
tive Wassermann (with no syphilitic history), 
with the typical clinical and microscopic evi- 
dence of Vincent’s. 

DISCUSSION. 

Dr. Curistran R. Houmes, Cincinnati: I 
should like to ask as to the temperature of the 
patients; whether blood cultures were made 
in the two severe cases, and how he used the 
alcohol treatment—by applying it locally or 
not. In Camp Sherman we had quite a run of 
Vincent’s angina in the soldiers; but none of 
them were seriously ill. All were the kind of 
cases that yield readily to treatment. 

The treatment was nitrate of silver bead ap- 
plied in the crypts, using it on a heavy silver 
wire, the patients using gargles of permangan- 
ate of potash and peroxid of hydrogen. (Gar- 
gling with vinegar diluted with equal parts of 
water was tried lately and appeared very ef- 
fective. 

Dr. Lewis A. Corrin, New York City: We 
have had many papers on this subject. rom 
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these it is evident that patients have gotten 
well under various forms of treatment. It 
strikes me therefore that if these cases are seen 
early, recovery may be looked for, if any of the 
various methods be applied vigorously. The 
speaker referred to a case which he treated 
twice daily for about a week, when he told 
the patient that he was practically well and 
need not return for forty-eight hours. The 
same afternoon, after sitting out during a ball 
game, he was seized by a chill, which was the 
ushering in symptom of a typical attack of 
follicular tonsillitis. 

Cot. Hersert S. Birxert, M. D., Montreal, 
Canada: Perhaps there is no condition which 
is more prevalent than Vincent’s angina 
amongst British troops. I seldom saw it in 
any of the colonial troops, and this I think 
arises from the fact that the mouth conditions 
are very well cared for amongest the Cana- 
dians. The condition was found not only on 
the tonsils but also on the gums, even as far 
forward as the incisor teeth; it would seem as 
if this was due rather to direct infection. My 
experience with this condition is that it yield- 
ed rapidly to treatment consisting of an ap- 
plication of hydrogen peroxid, liquor arseni- 
calis and vin ipecac. 

Dr. Emit. Mayer, New York City: It is 
relatively easy to make a diagnosis of Vincent’s 
angina when there is an exudate and you can 
make a smear; but I saw some days ago an 
instance in which the diagnosis comes to me as 
au very great surprise. This was in the case 
of a lady who took good care of her teeth, and 
was a woman of much refinement. She con- 
sulted me on account of a spasmodic cough. She 
had a skin affection for which she was being 
treated. I saw a simple mild exudate on her 
soft palate, which I felt to be an evidence of 
the skin infection on her mucous membrane. 
I felt that she had a similar condition on her 
trachea, because of the negative result of all 
of the examinations. Her sputum was really 
more saliva than anything else; and I was in- 
tensely surprised at the report that it was full 
of the fusiform bacilli. There was an absence 


of anything like a membrane, yet the condition 
occurred, and in a person not neglectful of her 
teeth or anything else; so it probably occurs 
much more frequently than we really have a 
right to expect in this class of cases. 

The treatment that has answered best for 
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me has been the local application of salvarsan, 
together with the iodin and glycerin, which I 
recommended at the time the first case was re- 
ported by myself in the English literature. I 
have never seen the severe fatal cases. Arrow- 
smith reported a case in which the patient 
nearly died. I think that it behooves us to be 
on watch, because we may probably discover 
cases where we do not dream of them. 

Dr. GREENFIELD Stuper, St. Louis: Dr. 
Theisen spoke of a solution of methylene blue 
in alcohol alone. I am glad to know that: but 
I have also used the methylene blue in powder 
and in aqueous solution, and likewise found it 
to answer the purpose. 

Dr. Ciement F. Tuetsen, Albany, closing: 
Replying to Dr. Holmes’ question regarding 
blood cultures, I would say that we did not 
take blood cultures, but we took blood counts: 
and the leukocytes in both cases were increas- 
ed. I forgot to mention the increase in the 
polymorphonuclears, and also to mention a 
method of treatment—a combination of old 
drugs which is practically a specific, either as 
a gargle or in the spray form. This combina- 
tion consists of potassium chlorate, powdered 
alum, glyercin and water. It works like a 
charm. The alcohol is used locally. 


Report of Some cases, Mostly Traumatic, of 
Serious Damage to the Nose and Acces- 
sory Sinuses, Onerated Unon Externally, 
With Excellent Cosmetic Results. 


By John R. Winslow, M. D., Baltimore. 


The writer reports a number of cases of 
operative cure after serious injury to the face: 

1. Extensive traumatism of the nose, face 
and frontal sinuses due to a fall from height. 
Operative cure with exceptional result. 

2. Frontal empyema with extensive bone 
necrosis and external fistula, operated upon ex- 
ternally in several sittings. Cure of condition 
with excellent cosmetic result. 

Several interesting points were presented by 
this case: 

(a) Lack of intranasal pathologic condi- 
tions. A virulent infection (erysipelas?) seem- 
ed to have attacked the frontal sinus and up- 
permost portion of the bony framework of the 
nose without involvement of other nasal sinu- 
ses. 

(b) The posterior (cerebral) sinus wall was 
denuded, but was hard and seemed devitalized 
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rather than necrotic. It took a very long 
time for it to regenerate (twenty-six months), 
but his own judgment and the advice of col- 
leagues was that it was better to delay than to 
assume the risk of removal. 

(c) Marked anesthesia of the operative field, 
the packing being for a long time painless 
doubtless due to the devitalized bone. 

(d) Excellent cosmetic results. 

3. Fracture of the external bony framework 
of the nose and the nasal septum by the kick 
of a mule, causing depression of the tip of the 
nose and great disfiguration. Restoration of 
appearance and function by operation. 

4. Fracture of the right nasal bone and 
nasal process and a portion of the orbital pro- 
cess, by an irod rod; formation of sequestra 
and abscess, with ‘secondary infection of the 
right antrum. Operation and cure, with good 
cosmetic result. Photographs showing their 
excellent results were presented. 

DISCUSSION. 

Dr. Joun E. Wrinstow, Baltimore: I should 
like to hear from Dr. Coakley or some of the 
other experts, as to the proper plan of treat- 
ment under such conditions as I have describ- 
ed, where there is necrosis of the cerebral wa!l 
of the frontal sinus. How long are we justi- 
fied in waiting for nature to attend to it? Did 
I wait too long, or was I too conservative? 

Dr. Cornetius Coakiey, New York City: 
When I have operated on the frontal sinus I 
have never found actual necrosis of the wall 
unless there had been syphilis . It is unusual 
for me to find such a condition. What I have 
found is that in cases that have been operated 
on previously, there has been a temporary ces- 
sation of the discharge with fistula formation. 
When I have opened up the frontal sinus in 
these cases it has not been infrequent to find 
areas of very marked softening in the bone, 
such as one finds in a mastoid operation at 
the borders, when one has gotten back of where 
the large cells are and come to the cells just 
between these and the cancellous bone. I think 
that there is no reason why that bone should 
not be regarded as infected bone, just as in 
the mastoid region; and I feel that neglect to 
clean out this diseased bone and get down to 
‘ healthy bone, whether in the anterior wall or 
anywhere else, is not good surgery. You should 
get to good bone, even if you expose the dura 
in the frontal region. 
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- In one instance I found such a degree of 
softening of the posterior wall that I felt sure 
that I should find exposure of the dura and 
epidural abscess. Fortunately, however, that 
was not the case. I went through an area of 
three-eighths of an inch of vascular soft bone 
before coming to what must have been a very 
thin area of good bone at the posterior. wall 
of the frontal sinus. The soft bone was al! 
cleared out. A drain was placed in the wound 
for a short time, leading to the nose. The 
wound was sewed up, as in the ordinary Kil- 
lian operation, and the patient has made—tem- 
porarily at least—a good recovery. The opera- 
tion was done three months ago, and up to the 
present time there has been no recurrence, al- 
though there were two or three before that. 
Soft or diseased bone, or any other bad bone 
in the frontal sinus, should be treated just as 
you are in the habit of treating the same kind 
of bone in the mastoid or any other region. 
Dr. Lewis A. Corrix, New York City: | 
should be much less afraid of a curette than 
of leaving diseased bone in a patient. As to 
whether the posterior wall being necrotic and 
perforated is an invariable sign of syphilis, I 
have grave doubts. I have seen this condition 
in comparatively few cases; one case was in 2 
child of six years having perfectly healthy par- 
ents. In reporting that case I spoke of another 
that I had previously seen in which the anterior 
wall was so soft that I removed it with a spoon 
curette and stated that I did not see why the 
posterior wall should not be affected by the 
same pathologic process as the anterior wall. 
A case somewhat similar to the one just re- 
ported comes to mind. A young woman was 
riding in an automobile when the peculiar acci- 
dent happened. The shaft of a wagon to 
which a horse was attached entered the an- 
trum through the middle of her cheek, frac- 
turing the floor of the orbit and the anterona- 
sal wall. She had been under treatment. for 
some time when I saw her. Removing a pad 
of gauze from her face revealed a stream of 
pus pouring from the open wound in her 
cheek. I made an incision over the eyebrow 
down over the ridge of the nose and the center 
of the skin covering the columnar cartilage 
and dividing the upper lip in the median line. 
Turning the flap well back gave a good ex- 
posure of all the diseased parts, which were 
thoroughly cleared out. We and our patients 
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are fortunate in the kindly way in which in- 
cisions of the face heal. In this case there was 
practically no scarring except where the shaft 
of the wagon pierced the cheek. 

Dr. Grorce L. Ricnarps, Fall River, Mass. : 
The ability of the face to heal is very re- 
markable. I recall that some years ago I had 
a patient who was riding a bicycle down a 
hillside when the chain broke, and he was 
pitched suddenly forward in such a way that 
he tore off the front of the face from the nose 
to the chin, and in addition got all the dirt of 
the street into his wounds. A number of opera- 
tions were necessary but in the end a fairly 
good looking face resulted. 

Dr. T. Beren: New York City. 
It seems to me that this is the same condition 
that we find in the mastoid of bone that ‘s not 
syphilitic but is simply an unusually firm hard 
bone. We have to be patient, and let it heal. 
A number of years ago I mentioned the mild 
pressure that was needed in these cases, such 
as would come from a pince nez with long 
horns pressing the nasal bones together. It 
seems to me that if he had exerted a slight 
constant pressure, such as you get from a 
pince nez, he would have overcome that broad- 
ening of the nose. I merely mention this to 
accentuate the benefit of constant mild pressure. 

Dr. Bryson Detavan, New York City: In 
suppurative conditions of the nasal sinuses if 
there should be any question of the existence 
of syphilis, operative work must be under- 
taken with caution, since under antisyphulitic 
treatment many cases have been cured or have 
satisfactorily improved without operative in- 
terference. Many cases could be quoted to 
prove this. It may be said, therefore, that 
where there is a positive Wassermann reaction 
wait, if possible, until a course of specific treat- 
ment has either cured the sinus disease or 
made the necessity for operation clear. 

Dr. Jonn R. Winstow, Baltimore, closing: 
I do not want to leave anyone under the im- 
pression that I am ignorant enough to leave 
soft bone and close it in the wound. It was 
not soft, but hard as steel, and I curetted three 
times as much as I thought was safe. I acted 
not only on my own best judgment, but also 
on the advice of several friends. 
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Carpet Tack in the Right Bronchial Tube of 
Patient for Two Years With No Patho- 


logic Symptoms; Exhibition of Plates. 
By Dunbar Roy, M. D., Atlanta. 


This occurred in a female aged twenty-eight 
years. X-ray showed the tack in the right 
bronchus between the seventh and eighth ribs. 
Its removal was at once attempted by upper 
bronchoscopy and failed. Tracheotomy was 
performed the next day, the bronchoscope pas- 
sed, but he was unable to grasp and dislodge 
the tack, and the tracheotomy wound allowed 
to heal. 

Five months later a bronchoscope was easily 
introduced by upper bronchoscopy by Dr. R. 
C. Lynch. The tube was too short and the 
foreign body could not be removed. 

The patient has been entirely well since 
then, now two years, increasing in weight. X- 
ray photographs were shown showing the tack 
still in situ. 

The writer presented records of a number of 
cases of this character, many of them without 
producing untoward symptoms. 

DISCUSSION. 

Dr. T. H. Haustep, Syracuse: In connec- 
tion with this case of Dr. Roy’s, I should like 
to report the recent removal of a foreign body 
from the right bronchus occurring in a girl 
of ten years. This child while playing, having 
occasion to put her pocket handkerchief to her 
mouth, inhaled a metal clip, shaped somewhat. 
like a fish hook, which had been in her pocket. 
There was an immediate attack of dyspnea, 
lasting a few moments, but within a few min- 
utes no symptoms beyond a sensation as of some- 
thing sharp lodged in the throat remained. A 
physician saw her within ten minutes, at which 
time all symptoms had disappeared, beyond 
the pricking sensation. He assured her that 
she must either have expectorated or swallow- 
ed it. She had no trouble that night, but the 
next morning, the sticking sensation referred 
to the neck continuing, she consulted another 
physician, Dr. Swift, who had an X-ray made. 
This disclosed a foreign body in the right 
bronchus. She was referred to me for opera- 
tion. Under general anesthesia I soon located 
the metallic object by upper bronchoscopy and 
made repeated but unsuccessful efforts at re- 
moval. The X-ray failed to tell whether the 
sharp point was directed up or down, and it 
could not be determined by direct inspection. 
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The next morning stereoscopic plates were 
made, and showed the foreign body to be in 
the right bronchus, sharp point upwards. Un- 
der ether, the trachea’ was opened, and under 
lower bronchoscopy the foreign body was, after 
two hours’ work, removed. It was in the 
second division of the bronchus, firmly wedged, 
but by manipulation it was finally removed by 
a long alligator forceps with but little damage 
to the bronchioles. It was a flexible steel clip 
used in clothing stores for holding cardboard 
price marks, shaped like a sharply bent fish 
hook, the shaft being three-fourths of an inch 
long and the pin portion half an inch. It, 
together with the stereoscopic plates, are pre- 
sented for examination. The tracheal wound 
was at once closed, the child made an unevent- 
ful recovery, leaving the hospital in eight days. 
It was the most difficult case of its kind I have 
met with. 


Concerning Atrophic Rhinitis and Ozena; With 


Report of Case Referred To Last Year. 
By LEWIS A. COFFIN, M. D., New York City. 


The speaker believes he was the first to sug- 
gest that the foul odor which so frequently ac- 
companies atrophic rhinitis and constitutes the 
disease known as ozena has its origin and is 
caused by a chronically diseased and poorly 
drained antrum. Since making this statement 
others have reported to him that they had 
treated several cases in this manner with the 
same excellent results. 

In one of his cases there was no improve- 
ment whatever, although operations had been 
performed on both antra. 

He was unable to account for the failure in 
this instance. 

DISCUSSION. 

Dr. Cornetius G. Coaktey: It seems to me 
that all the odor should not be attributed to 
disease of the maxillary sinus. If the patient 
had pansinuitis I do not see why it should be 
cured by washing out the maxillary and leav- 
ing the same pathologic processs in the ethmoid 
and frontal. Of course you do not get so 


much odor from them, but I should think you 
should clear them up as well as the maxilary, 
and I suggest that as the cause of the continua- 
tion of the odor. 

Dr. Grorce L. Ricnarps, Fall River: I have 
had good luck in using the chlorinated oil in 
the type of case that Dr. Coffin has been spealk- 
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ing of. It is purely empirical. I used it 
thinking that it would do some good to place 
it on the surface and hold it there. It was done 
with the swab or spray, and not after opening 
the antrum. I have not been converted to the 
belief that all or even the majority of cases of 
atrophic rhinitis are due to antrum disease. 
Dr. Tuomas H. Haxstep, Syracuse: After 


seeing Dr. Coffin’s cases last year, I treated a 


case with the foulest odor I ever encountered. 
I did a double antrum (simple Mikulicz) opera- 
tion on her. The odor was simply unbearable 
and unendurable. Nothing further was done. 
The saline douche that she was using was kept 
up. I did not see her, after she went home, 
for a year. Then the ordor had entirely dis- 
appeared. There was no odor from the nose 
whatever, and no other treatment had been car- 
ried out during this time but the washing ou‘. 
In three of five other cases there was absolute- 
iy complete cesssation of all odor. It was one 
of the most satisfactory operations of any that 
I have done. Of three of my five cases, the 
odor, which was very bad, was entirely re- 
lieved by the antrum operation: in the other 
two it was greatly lessened. There was a mark- 
ed diminution in the amount of crusting in the 
nose. The odor comes, I am satisfied, more from 
the gas from the antral secretion than from 
the nasal scabs, though doubtless some come« 
also from the other sinuses, the frontal, etl:- 
moid and sphenoid, when they are involvec, 
and their treatment, by ventilation through 
operation, will be required in such cases. 

Dr. Henry L. Swarx, New Haven: What 
did you find in the maxillary sinus? 

Dr. Tuomas H. Hatsrep, Syracuse: Noth- 
ing much; the operation was done by simply 
opening through the nose. I was not able to 
see as you would with a Caldwell-Luc. I made 
a good big opening through the nose and got 
ventilation and prevented the retention of se- 
cretion and pus. 

Dr. Swarn, New Haven: Did the X-ray 
show anything in the antrum before operazing. 

Dr. Hatsrep, Syracuse: There was no X- 
ray made. 

Dr. Swatn, New Haven: 
luminator? 

Dr. Hatstrep, Syracuse: Yes, and I did one 
of these operations recently in a nurse where 
the transillumination was clear. 


Did the transil- 
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Dr. Swain, New Haven: You operated in 
spite of that? 

Dr. Hatstep, Syracuse: Yes. 

Dr. GREENFIELD Stuper, St. Louis: The 
point that I should like to make is that if Dr. 
Coffin has established the opening of the an- 
trum for the cure of ozena and the stench of 
an atrophic rhinitis, it seems to me that it is 
one of the greatest advances presented to us 
for a long time. Last year I asked the ques- 
tion, which was not answered, “‘What hap- 
pens in a case of atrophic rhinitis when the 
olfactory fissure is crusted all around?” There 
is an antrum open, but the atrophic process is 
as active and destructive there as elsewhere. 

Dr. Henry L. Swain, New Haven: In 
speaking to Dr. Sluder’s remarks, I was en- 
deavoring to bring out the proposition that Dr. 
Coffin has brought before us, because he will 
be accused of saying that he cures atrophic 
rhinitis by opening the antrum. He does not 
cure the rhinitis, but does cure the odor, as 
Dr. Sluder says. As I said at the last meeting, 
it was a most radical remark on Dr. Coffin’s 
part, and if it bore truth as promised, it was 
really an epoch-making suggestion, and I rise 
to confirm Dr. Sluder. 

Dr. GREENFIELD StupeEr, St. Louis: I forgot 
to state that I am going to try it when 1 get 
home. 

Dr. Hanav W. Loes, St. Louis: It is ob- 
vious that if there is any process of tlii- na- 
ture in the antrum, by securing good drainage 
there will naturally be improvement in the 
odor, just as I have found that by clearing 
out the ethmoids a particular odor that may 
accompany the process will improve or «l'sap- 
pear. I feel that Dr. Coffin’s contribution i. 
this respect constitutes simply calling attention 
to the fact that the antrum*being the largest 
cavity connected with the nose and most int'- 
mately associated with its function, the great- 
est oportunity for the development of these 
crusts is offered by it whenever it is subjected 
to the action of the putrefactive bacteria. I do 
not see why it should be affected in all the 
cases, or even in more than a fair number of 
the cases, because, according to my information 
and observation, the antrum is not more often 
affected than other sinuses. 

Dr. Herny L. Swain, New Haven: If the 
people will take enough pains to cleanse the 
nose properly most of them can remain in- 


offensive to their immediate environment. ‘That 
would not be the case if the odor depended en- 
tirely on the condition of the interior of the 
antrum. So, although I am particularly friend- 
dy to Dr. Coffin’s suggestion, I am sure that we 
are not going to cure all cases by opening the 
antrum, because all cases are not due to that. 
We are not saying that he does not do it, but 
we hope to do equally good work. In an an- 
trum where I could see in pretty well through 
a large natural opening between the antvum 
and the nose, where there was an atrophic pro- 
cess in the nose, we could see in the antrum 
that the mucous membrane lining the antrum 
had the same process going on in it as in the 
nose. That is, there were masses of atrophic 
material lining the entire cavity of the antrum. 
If that could exist once, it could many times, 
and that explains why in some of these cases 
in which, as Dr. Halstead discovered, wiere 
there is no darkness under transilluminatiou. 
there will be going on the same process as in 
the nose, which can be relieved by opening the 
sinus, and only by doing so. 

Dr. T. Harstrep, Syracuse: In thrée of my 
cases the odor was extreme. In the other tw », 
the odor is much relieved. It is simply re- 
markable what improvement has taken place. 
I can only say in a general way that there was 
a diminution in the amount of crusting. I do 
not believe that all the odor comes from the 
crusting. I believe that it will be proved that 
it is from the maxillary sinus as well as the 
ethmoid and frontal. 

Dr. GREENFIELD Stuper, St. Louis: If the 
author can locate the antrum as the point from 
which the stench proceeds, that is the mo & 
valuable contribution that we have had for a 
long time. 

Dr. L. A. Corrry, New York City, closing: 
Dr. Sluder has given a perfectly proper defini- 
tion of ozena as “the odor accompanying atro- 
phic rhinitis.” Then he talks of seeing scabs 
about the olfactory fissure—but does not state 
that there is any odor or ozena from these 
particular scabs. We are not discussing scabs 
but an odor known as ozena. 

Dr. Coakley asks why the antrum rather 
than the other sinuses? The antrum is prac- 
tically the only sinus I have ever opened from 
which was emitted a foul odor. This occurs 
frequently and is due to the anatomic structure 
of the antrum. Drainage is at the top, while 
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in most other sinuses drainage is from the 
bottom. 

The case of a young lady comes to mind. 
She had extreme atrophy, no inferior or middle 
turbinates in sight, nose much bescabbed, and 
when she first came emitting a foul and -tink- 
ing odor. Her antra having been opened and 
cleansed, the odor (ozena) has entirely dis- 
appeared, while undoubted disease of many of 
the other sinuses persists, as does scabbing, al- 
though not to the same degree as before the 
treatment of the antra. 

She was one of the cases seen by Dr. Hal- 
sted. Another was a young boy about twelve 
years of age. Apparently he had not only 
marked disease of the antrum of one side but 
marked ethmoiditis as well—nose full of erust= 
and ozena. I opened and treated the antrum, 
purposely leaving the ethmoids untouched. The 
odor disappeared. 

As to the value of the X-ray in diagnosis: 
It is a help, by no means infallible. Personal- 
ly, I care little for another’s reading of the 
negative. Now, these are the thoughts which 
I wish "to impress and leave you: First, that 
the odor of ozena comes frequently from dis- 
ease of the antrum, and is relieved by the treat- 
ment of the antrum. Second, please remember 
that I have today reported a case not £o re- 
lieved. 

I trust that you will all try the treatment, 
as has Dr. Halsted, and that you will bear in 
mind that we do not expect 100 per cent per- 
fect in 100 per cent of the cases. 


Three Unusual Nasal (Sphenopalatine) Gang- 
lion Cases. 
By GREENFIELD SLUDER, M. D., St. Louis. 

The usual neuralgic picture is pain in an? 
about the eyes and the upper jaw, the teeth, 
extending backward about the temple under the 
zygoma into the ear, making earache; and then 
backward into the mastoid; and severest us- 
ually at a point two inches back of the mastoi1, 
to extend into the occiput, the neck, the shoul- 
der; into the shoulder blade and sometimes 
the axilla and breast and frequently down into 
the arm, forearm hand and even to the finger 
tips. 

Added to this symptom complex, frequently 
is found a sneezing and watery secretion more 
marked probably in the morning, frequently 
extending through the day; a red external nose, 
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with tearing eyes, photophobia, and a sense of 
discomfort in the eyes difficult for the patient 
to describe. 

Occasionally, however, are added unusual 
features to this clinical complex. These cases 
record phenomena that at present are unique 
and cannot be explained. They may be re- 
corded as facts. 

The first case was relieved of the dizziness 
and the headache after cocainization of the 
ganglion, the headaches returning in six hours. 
The patient passed from further observation. 

In the second case headache ceased, but as an 
effect of cocainization the right eyelid droop- 
ed very perceptibility to obscure probably half 
of the blepharospasm, and the pupil contract- 
ed to one-half of its fellow of the opposite side. 

The third case was one of a right sided 
blepharospasm of great severity, and was a 
post ethmoid sphenoid suppuration with polyps 
on the right side. 

Cocainization of the right nasal ganglion re- 
lieved the blepharospasm for a period of three 
hours, and injection of the same ganglion was 
followed by relief of the spasm for three to six 
hours. 

Operating on the ethmoids and sphenoids 
did not relieve the spasm. 

The left side was then operated upon with- 
out relieving the spasm, although the right 
eyelid opened after injection of the left gang- 
lion. 

DISCUSSION. 

Dr. Emi Mayer, New York City: We are 
much indebted to Dr. Sluder for calling at- 
tention to these nasal ganglion cases and what 
may be done for them. I recall the case of a 
young woman whom I had successfully treat- 
ed for dymenorrhea by intranasal treatment. 
She came to me later, suffering with headache, 
and I cocainized the nasal ganglion on the side 
that she had her headache. An hour afterward 
she telephoned to say that her headache had 
completely ceased. She was so rejoiced that she 
felt that she must let me know at once how 
much better she was. She remained well for 
some months and then had a recurrence. She 
came again and had an application made to 
the ganglion on that side, and it has remained 
well ever since Though I cannot explain why 
we can get such wonderful results in dysmen- 
orrhea cases by a treatment which must per- 
force be called empiric, some of us may at some 
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time be able to understand and explain it. The 
word empiricism must apply in this instance, 
us in the other instance of Dr. Coffin’s, where 
we are unable to give a true scientific reason 
for the things that we do. The result is there. 
and the patient is happy, and that is all that 
can be said. 

Dr. Henry L. Swain, New Haven: I have 
tried to cocainize the ganglion neuralgic cases. 
and I want to confirm the speaker in what he 
has observed on the question of dizziness, which 
T have been unable to explain any more than he 
has. One of the cases that I cocainized for 
headache also suffered from vertigo, acd it 
was relieved entirely during the period of her 
cessation from pain, which was only two or 
three weeks. I made another application of 
adrenalin and cocain in combination, and she 
was relieved for so long that she did not think 
it necessary to have any further treatment of 
that kind. That was a year ago. I have not 
seen her since, and do not know whether she 
is still well or not. 

The question of why we have pain in these 
sinus cases is most interesting. I have had 4 
number of cases of severe pain with disease 
which I thought was well and have had an 
X-ray picture taken to learn the exact state of 
things. The neuralgia has ceased in five in- 
stances immediately after taking the picture, 
so there must have been something in tlie ex- 
posure to the X-ray that broke up the nerve 
complex in some way and caused the pain to 
stop on the spot. Previously I had been, ireat- 
ing the case without seeming relief. Immediate- 
ly after taking the picture the pain stopped 
This occurred in several instances in persons 
that I saw every day, the pain ceasing there- 
after entirely. The question arises, Could this 
fact be put to some therapuetic use, and be of 
some therapeutic value? Shall we expose p:- 
tients with this type of neuralgia to the X-ray 
to cure them? That question I leave to you te 
answer, but I do not think this occurrence was 
accidental in all five cases in which there was 
no sinus disease but neuralgia and in which 
following the X-ray exposure the pain disap- 
peared entirely. 

Dr. Greenrretp Siuper, St. Louis, closing: 
The case that Dr. Mayer has described was, I 
fancy, one of those in which the ganglion lies 
particularly close to the surface. That some- 
times happens, and such a case may be explod- 
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ed into the most violent lower-half headache 
by an ordinary coryza. Cocainization, in that 
case, is curative, not palliative merely. 
Dr. Swain’s observation that an X-ray re- 
lieved headache is exceedingly interesting. 
(To be continued). 


Correspondence. 


Treatment of Pneumonia. 
January 30, 1919. 
the Editor: 

I read with interest a letter in the December 
issue, from Dr. H. U. Stephenson, of Toano, 
Va., on the treatment of Influenza Pneumonias 
with Vaccines. I am sure the profession at 
large would appreciate very much another and 
more complete report, with regard to this vac- 
cine treatment, the dosage, his method of ad- 
ministration, ete. A Reaper. 


Analyses, Selections, Etc. 


Pulmonary And Pleural Annular Radiographic 
Shadows. 


With a wealth of illustrations to support 
their thesis, Sampson, Heise and Brown of the 
Trudeau Sanatorium publish a noteworthy ar- 
ticle on “silent” or unrecognizable cavities in 
the lungs that are detected by X-ray. The 
authors prove rather conclusively that many of 
these “cavities” are not intrapulmonary, but are 
interpleural and situated between the lobes of 
the lungs or between the lungs and the chest 
wall. In other words they are likely to be 
interlobar pneumothoraces or hydropneumo- 
throaces, or localized pneumothorax. Annular 
shadows, cast. upon the X-ray plate, in a large 
part of these pathological formations, were 
noted 50 times in 423 consecutive cases admit- 
ted to the Trudeau Sanatorium. This would 
be 11.8 per cent. of admissions. The authors 
conclude that these annular shadows occur in 
patients more likely to be suffering from pul- 
monary softening, and that they indicate rup- 
ture of the lung. Because of adhesions only 
partial pneumothorax, with or without fluid, 
results. The pneumothorax usually occurs in 
the upper part of the greater oblique fissure 
and in the horizontal fissure on the right. It 
can rarely be diagnosed clinically and indi- 
cates a somewhat graver prognosis. (Review of 
Tuberculosis, 1919, Vol. 2, No. 11.) 
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The Fasting Treatment Of Diabetes Compli- 
cating Pulmonary Tuberculosis. 

Landis, Funk and Montgomery of Philadel- 
phia report the results obtained after treating 
by the Allen fasting method twelve diabetics 
who were at the same time suffering from tu- 
berculosis. They found no evidence that the 
dietary restriction exercised an unfavorable in- 
fluence on the tuberculosis. They found that 
it is possible for patients with tuberculosis and 
diabetes to partake of a considerably restricted 
diet over a period of some weeks and still show 
an increase in weight and strength, a fall in 
temperature and a lessening of repiratory 
symptoms. Other things being equal, they feel 
that prompt treatment of the diabetes accord- 
ing to the method of Allen, offers the tuberculo- 
sis patient the best chance in the ultimate ef- 
for to control the tuberculosis. They include 
a number of detailed case histories and diet, 
temperature and hemorrhage charts of one pa- 
tient. The treatment is applicable in the pres- 
ence of recurring hemoptysis, and in every 
case of tuberculosis of the lungs unless the pa- 
tient is obviously hopelessly ill with the pul- 
monary lesion, in which case the institution of 
the autodiabetic treatment would add only 
further discomfort. (Review of Tuberculosis, 
1919, Vol. 2, No. 11.) 


Boditortal. 


PRESENT OBSTETRICS IN VIRGINIA. 

With twenty-five per cent of the physicians 
of Virginia in the service of their country, 
and with the remainder overworked as a result, 
it would be difficult even in normal times, for 
all of the people to secure the usual medical 
care. Add to this scarcity the terribly ur- 
gent needs produced by the influenza pandemic, 
and we have a situation in many communities 
of the State truly appalling. 

In handling the nearly ten thousand eerti- 
ficates of deaths for October 1918, as State 
Registrar, nothing impresses me more forcibly 
than the suffering, anguish, and death portray- 
ed in these certificates, due to lack of obstetric 
care at a time, when as never before, such care, 
or the lack of it, meant life or death for 
mother and child. 

One physician on a birth certificate, made 
the note that that was the only case he knew 
of, where mother and child survived when 
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the labor was hastened or accompanied by an 
attack of influenza. Others of the large num- 
ber of women who miscarried or were delivered 
prematurely and at term during the disease, 
doubtless recovered with efficient treatment. 
What however can be said as to the suffering 
even to death of the many unfortunate women 
whose only dependence was the ignorant and 
helpless midwife! Even if we had sufficient 
trained helpers in our office, with the time to 
study the influenza-obstetric situation, the in- 
formation on the certificates themselves is too 
incomplete and inaccurate to be of great value, 
and the full result will not be known. 


We need not however contemplate the re- 
cent unprecedented conditions to realize that 
the obstetric situation in Virginia is bad. Even 
in pre-war times, two-fifths of the births were 
cared for by midwives, and the number during 
the past year has doubtless been greater, though 
that fact has not yet been determined. 


Those who have been much thrown with our 
midwives, mostly colored, know that they are 
not only untaught, but that they possess a 
degree of confidence in themselves, bred only 
by ignorance of their ignorance. Mimick- 
ing physicians, they unhesitatingly make nu- 
merous digital examinations without any at- 
tempt at cleanlinesss or sterilization of their 
hands or the patient. Trusting to nature which 
they have usually seen bring their patients 
through in comparative safety, they will al- 
low them to linger on in active labor for two 
or three days, if they survive that long, with 
a transverse or other difficult presentation re- 
quiring skilful interference. I estimate that 
these nine thousand midwives are each year re- 
sponsible for at least one hundred deaths of 
women, and possibly if the whole were known, 
twice that number, from infection and neglect. 

The unnecessary deaths of infants is even 
larger, these going to swell the total of 3000 
still births thus reported. If a child in breech 
presentation survives in the practice of a mid- 
wife, the uterine action must be unusually 
rapid and vigorous, and the parts in good con- 
dition for a speedy delivery of the head. Who 
ever heard of a midwife making any effort at 
resuscitation, if the infant is not able to care 
for itself by the speedy inflation of its lungs? 
Any physician can readily recall the lives 
which he has saved by timely effort. 

It is our regret that the death certificates, 
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even when they give the bare statement of child- 
birth, or when we discover that fact from the 
corresponding birth certificate, do not tell us 
of the number who die from placenta praevia, 
post-partum hemorrhage, or puerperal eclamp- 
sia. 

The local registrar thinks he has performed 
his full duty when he notes “ no doctor” in 
the place of the cause of death. Physicians 
‘an aid in this particular by giving certificates 
when the facts are known, and by making it 
clear that the death followed the midwife’s 
attentions, even though the doctor was after- 
wards called, when too late. 

The remedy for this situation is three-fold: 

1. The efficient training of medical students 
in this important branch of practice and in- 
spiring them with the importance from a 
humanitarian standpoint of never refusing a 
call for aid in an obstetric emergency. The 
fact that the fees are inadequate should not 
stand in the way. Young physicians by aidc- 
ing the poor acquire the experience, skill and 
reputation that will demand remuneration 
from those more able to pay. 

Women should be taught to engage the phy- 
sician as soon as they suspect or discover their 
condition. Then he should give them watchful 
care till they are finally dismissed with their 
infants in their arms. 

2. Physicians should bear in mind that the 
Bureau of Vital Statistics is, as far as possible, 
carrying on a propaganda of instruction to 
the public, in training the people from the 
midwife to the doctor. We must however have 
the co-operation of the physician, and have 
him demonstrate that his services are worth 
more than those of the granny. 

3. Until the day has passed when the mid- 
wife is no longer a necessity for the poor, we 
should do what we can to instruct her in the 
fundamentals of her work, as follows: 

a. Teach her the necessity for, and the meth- 
ods of cleanliness. Encourage her to purchase 
and use for herself and the mother a good 
biniodide or mercury soap, both for its cleans- 
ing and antiseptic effects. This soap is now 
being offered to the midwives as well as the 
physicians by one of the large drug firms. 

b. Impress upon her absolute abstinence 
from all vaginal examinations. She simply in- 
fects the patient and learns little or nothing. 

ec. Enjoin upon her never to permit a woman 
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to continue ever 24 hours in labor without call- 
ing in a physician. 

d. She should be taught the symptoms which 
precede eclampsia, such as swelling, headache, 
sub-sternal pains, and above all any interfer- 
ence with vision, and be urged to send for a 
physician. 

e. She should understand the significance of 
hemorrhage before the beginning or comple- 
tion of labor and the method of expressing 
blood-clots and producing uterine contraction 
in postpartum hemmorrhage. 

f. She should know of the danger to the child 
from infection of the cord with grease and 
dirty dressings. Numerous deaths thus occur 
from convulsions or infection. 

g. Make her familiar with the importance 
and method of using the eye-prophylatic now 
furnished through the Bureau of Vital Statis- 
tics. 

h. The necessity is urgent for reporting the 
birth within ten days and answering every 
question, when alone with a case, and for leav- 
ing it to the doctor when he is called to help 
her. 

These and some other essentials have been 
placed before these women in a little booklet, 
“Help for Midwives,” and in a set of rules on 
the back of the permit which midwives are 
now required to procure from local registrars 
before they can practice for pay. 

If by this co-operation of physicians and 
Health Department in teaching midwives, one 
life can be saved in each county and city a 
year, over one hundred will be the total result 
for the State. 

Surely this is worth the effort. 

W. A. Precker, State Registrar. 
The Noxious Streptococcus In Man.* 

The virulence of this vegetable microogan- 
ism in some of its types in the human body, 
has been emphasized in a tragic manner by the 
high mortality in the last few months from 
respiratory disease. Some one has said that 
the streptococcus causes sixty per cent of the 
infections in which bacteria can be grown from 
the blood. The pathogenesis of streptococcus 
in man must be one which interests every phy- 
sician and surgeon. Much of the physician’s 
and surgeon’s work is connected with the path- 
ology of the body resulting from lesions and 
poisonous processes of the streptococcus. 
we Davis, J. A. M. A., February Ist, 1919, pe. 
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After Schottmuller’s classification of strep- 
tococci into S. Viridans, 8. Hemolyticus and S. 
Mucosus, and Holman’s subdivision of strepto- 
coccus hemolyticus into eight varieties accord- 
ing to their fermentative reactions, and after 
it has been shown that not all of these are 
pathogenic in man, one realizes what an ex- 
tensive subject he is dealing with bacterio- 
logically. Our present interest centers about 
that group termed pathogenic hemolytic strep- 
tococci including several varieties. They are 
morphologically spherical or slightly oval, in 
chains, quite long, and, when multiplying in 
tissue rapidly, are in pairs or short chains. 
Their reaction in sugar determines their classi- 
fication. 

Some animals, as the guinea pig, the rat, 
and the bird are more or less immune to the 
streptococcus while man, the horse, the cow, 
the mouse and the rabbit are susceptible to 
and pathologically affected by streptococcus in- 
fection. Immumity is difficult to acquire in 
the light of present knowledge and, if acquir- 
ed, is of short duration. 


In man this organism is found more or less 
constantly in the tonsils. In the crypts of the 
tonsils is found the common habitat of the 
hemolytic streptococcus: in the throat they are 
also found; in the nose they are rarely found; 
from infected sinsus they may be obtained. In 
the pharynx of normal persons, they are found 
in 50 to 60 per cent but without inflammation, 
only in small numbers. It has been suggested 
that the tonsil crypts are the normal habitat 
and that the pharyngeal mucosa is but .the 
ranging ground. Infected teeth is another 
secondary depot for the propagation of the 
bacterium which is so noxious to man. Neither 
the skin nor the stomach and intestines of man 
are favorite locations for the implantation 
and propagation of streptococci. Hemolytic 
streptococci are very sensitive to the hydroch- 
lorie acid of the stomach and they will live in 
the intestinal contents only for a few days. 
From places of primary habitation, the strep- 
tococci set up a secondary infection in many 
general and local infections. Sinusitis, mas- 


toditis, antrum infection, oral infections, single 
or general arthritis, endocarditis, appendicitis, 
colangeitis and respiratory infection (pneu- 
monitis and pleuritis,) are a group of diseases 
this organism produces in man. 

Avex. G. Brown, Jr. 
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News Of M. C. Officers. 

Major A. Barnes Hooe, Washington, D. C., is 
now in France. 

Lt. Col. Stuart McGuire, of this city, who has 
been in charge of Base Hopital No 45, is ex- 
pected to return to this country the latter part 
of February. 

Capt. Paul V. Anderson, who was also con- 
nected with Base Hospital No. 45, has return- 
ed to this country and resumed his work at 
Westbrook Sanatorium, this city, after a short 
visit to relatives in Wilson, N. C. 

Major W. A. Harris, Spotsylvania, Va., is 
still on duty with the medical corps in France. 

Capt. Otis T. Amory, Newport News, has 
been stationed at Camp Stuart Debarkation 
Hospital since January 1918, acting as assis- 
tant chief of surgical service at that port. 

Dr. J. B. Lacy, of Nathalie, Va., has recent- 
ly returned from service at Ft. Oglethorpe, Ga. 

Major C. C. Coleman, of this city, is now on 
duty at U. S. General Hospital No. 11, Cape 
May, N. J. 

Dr. William F. Williamson, formerly sta- 
tioned at Camp Pike, Ark., as assistant regi- 
mental surgeon, has been honorably discharg- 
ed from the service, and has resumed his work 
in this city. 

Major Blanton L. Hillsman has returned to 
his home in this city, after being released from 
military service. He was in charge of Mobile 
Field Hospital No. 7, first on duty behind 
the marines in the Champagne sector. 

Dr. J. H. Moore, Pardee, Va., has just re- 
turned from the army and has taken up work 
with the Blackwood Coal and Coke Company. 

Dr. Garland M. Harwood sailed from France 
for this country the latter part of January. 
He had been in France since July 1917, having 
gone over with the Johns Hopkins University 
medical unit, from which school he graduated. 

Capt. William D. Scott, of Curtis Bay. 
Baltimore, a native of Fredericksburg, Va., 
who has been overseas since last spring, has 
been promoted to the position of command- 
ing officer of field hospital No. 320, Three Hun- 
dred and Fiftieth Sanitary Train. 

Dr. B. Bates McCluer. formerly connected 
with the British Hospital Corps in France, 
but more recently located at Camp Devens, 
Mass., recently visited his family in Bon Air, 
Va. 

Lt. Aubrey H. Straus, adjunct professor of 
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bacteriology at the Medical College of Vir- 
ginia, has arrived at Camp Dix after fifteen 
monthts of service in France. While over 
there, Lt. Straus did special laboratory work in 
connection with meningitis and diphtheria. 
Campaign Against Venereal Diseases. 

The Norfolk Health Department announces 
that they have inaugurated and are maintain- 
ing an intensive campaign against venereal dis- 
eases in that city. They have opened a daily 
venereal clinic, which is now operated jointly 
by the U. S. Public Health Service and the 
Norfolk Health Department; they have a vene- 
real hospital and are building another, and 
are about to open two large buildings for a 
detention home for women of this class. 

The clinic is operated by a specialist, as- 
sisted by a trained female and a trained male 
nurse. About 2,800 cases had been treated from 
last June to the first of this year. All classes 
of venereal diseases are treated, Wassermanns 
are made, salvarsan given in sufficient doses. 
and repeated as often as necessary in all cases 
demanding it. The Police Department assists 
in apprehending all persons of ill fame. After 
being arrested, they are examined, and, if 
found infected. are held in quarantine for 
treatment. 


Warwick County (Va.) Medical Society. 

At the annual meeting of this Society, Dr. 
William F. Cooper, Newport News, was elected 
president, and Dr. D. W. Draper, also of New- 
port News, was re-elected secretary. 
Full-Time Health Officer In Fairfax County. 

Dr. E. L. Flanagan, who, with the rank of 
captain, has been on duty at Camp Travis, 
San Antonio, Texas, was released from ser- 
vice the latter part of January, that he might 
take up his duties as full-time health officer in 
Fairfax County, Virginia. Fairfax County 
has appropriated $4,000, and the State Board 
of Health and International Health Board 
$2,000 each, for the year, in order to conduct 
a special health campaign in that county. 
The Annual Report Of The Surgeon General. 

U. S. Army 

For 1918 has been issued, and includes sta- 
tistics for the calendar year 1917 and _ activi- 
ties for the fiscal year ending June 30, 1918. 
It contains a comparative study of the health 
of the Army, 1820-1917; an account of the 
health of the mobilization camps and of the 
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Army countries; a consideration (70 pages in 
extent) of the principal epidemics in the camps, 
and a discussion of fractures and operations. 
Nearly 200 pages are devoted to the special 
activities of the medical department—with the 
American Expeditionary Forces, and in the di- 
visions of sanitation, hospitals, supplies, labora- 
tories and infectious diseases, internal medi- 
cine, general surgery, orthopedics, head surg- 
ery, neurology and psychiatry, psychology, 
food and the Dental and Veterinary corps. 

In addition to the usual tables of illness, dis- 
charge for disability and death, there are given 
tables of battle wounds and operations; of 
complications of various diseases and of case 
mortality. The text is illustrated by 73 charts. 
Altogether the report is a study of health and 
morbidity in an Army of over 1.500.000 men, 
for the most part yet in the period of train- 
ing. It should be of interest to epidemiologists, 
vital statisticians and army medical men. 

Dr. and Mrs. Will J. Knight, 

Newport News, Va., after a short visit in 
this city, left last month for a stay of two 
months in Florida. 


Dr. Clyde F. Ross, 


Formerly of Anderson, S. C., but recently 
captain in the medical corps of the army and 
chief of the genito-urinary service of the Base 
Hospital at Camp Greene, has located in this 
city, with offices in the Professional Building. 
His practice will be limited to the practice of 
genito-urinary diseases. 

Dr. Ross graduated in medicine from the 
former University College of Medicine, in this 
city, and his friends in this section are glad 
to welcome him here again. 


Dr. Beverley R. Tucker 

Was elected a member of the board of mana- 
gers of the University Club of this city, at its 
unnual meeting, February 12. 


Major Allen W. Freeman, M. C., 
Health commissioner of Ohio, who 
recently been discharged from service in the 
medical corps of the army, has been visiting 
relatives in this city. Dr. Freeman was former- 
ly assistant health commissioner of Virginia. 


The Guilford County (N. C.) Medical Society, 


At its annual meeting early last month, 
elected the following as ofticers for the ensuing 
year; President, Dr. John T. J. Battle; vice- 
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president, Dr. 
treasurer, Dr. 
of Greensboro. 


Hospital For Blinded Soldiers, Sailors And 
Marines. 


“Evergreen”, located in Guilford, one of the 
beautiful suburbs of Baltimore, is: the place to 
which are sent soldiers, sailors and marines 
who have lost their sight as a result of the 
world war. To overcome the despair of this 
class, everything is done to teach the blind 
men “how to be blind” and that, though blind, 
they are still normal men. Enter tainment, such 
as dancing, music and amateur theatr icals, are 
provided for them in their free time. The 
handwork taught embraces weaving, basketry, 
netting, chair caning, carpentry, typewriting, 
etc., and the elementary branches in English 
are also given. This training costs the men 
nothing and they continue to be known as 
soldiers until they leave the hospital. 


Antivenereal Disease News. 

Public Health Reports announces that the 
U. S. Public Health Service, Division of Ven- 
ereal Disease, is conducting approximately 
175 clinics. During the period from November 
15° to December 15, 1918, there was a total 
of 19,456 visits to 29 clinics, or an average 
daily attendance of 38.1 at each clinic. There 
were 2,489 new cases, which was an increase 
of 188 cases over the number of admissions of 
the preceding month. A total of 25,543 treat- 
ments were administered and 11,195 cases were 
remaining under treatment in the clinics, hos- 
pitals, and detention homes on December 15. 
As a result of 1,845 “follow-up visits” made by 
the clinic nurses and social workers, there were 
1,070 visits to the clinics. 

Minnesota has shown good results in her 
clinics. It is claimed that this is due to ex- 
tensive social-service work, which involves fol- 
lowing up by correspondence as well as by in- 
vestigation. It has been possible to secure the 
adherence of incorrigible cases to a routine 
of precautions, so as to protect others from 
infection. 

Many thousands of letters requesting pam- 
phlets and expressing a desire to assist in the 
conflict against venereal disease have been re- 
ceived from various States. Twenty thousand 
druggists have pledged themselves to refrain 
from selling nostrums for the treatment of 


Albert R. Wilson; secretary- 
Robt. A. Schoonover. All are 


VIRGINIA MEDICAL MONTHLY. 


| February, 


venereal disease. Five thousand pledges not 
to publish advertisements of quack doctors 
have been received from newspapers. 


The Southern Section of the American Laryn- 
gological, Rhinological and Otological So- 
ciety 
Will meet in Richmond on the first day of 

March. Dr. Clifton M. Miller of this city, is 

Chairman of this Section and will give any in- 

formation desired. A number of distinguished 

men from various parts of the country are ex- 
pected to attend and the program promises to 
be a most attractive one. 

Dr. J. Fulmer Bright, 

Formerly commanding officer of the Rich- 
mond Grays, later a part of the 116th United 
States Infantry, has been appointed major in 
the Medical Corps, Virginia National Guard. 
Major Bright is one of the best known military 
men in the State, having been in almost con- 
tinuous service since January 1907. 

Dr. William R. Laird, 

Who has for several years been surgeon at 
the Sheltering Arms Hospital, Hansford, W. 
Va., is now connected with the Chesapeake 
and Ohio Hospital, at Clifton Forge, Va. 

Dr. C. Howard Lewis, 

Of this city, has been reappointed surgeon of 
Fitz Lee Camp No. 1, United Spanish War 
Veterans. 

Dr. William H. Parker, 

Of this city, with several friends, enjoyed 
a trip to New York last month. 

Dr. W. Brownley Foster, 

Chief Health Officer of Roanoke, Va., was 
a recent visitor at his former home in this city. 
Dr. Roy K. Flannagan, 

Of the International Health Board, affiliat- 
ed with the State Board of Health, inaugurated 
a campaign against tuberculosis in Danville, 
Va., the latter part of January. The Vir- 
ginia Anti-Tuberculosis Association is assist- 
ing in this work. 


Dr. Basil D. Spalding, 

Of Aberdeen, Md., has been visiting in this 
city. 
Honor Memory Of Dr. Walter Reed. 


A bronze tablet, as a memorial to the late 
Major Walter Reed, U. S. A. medical corps. 
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was unveiled at the Walter Reed High School, 
Newport News, Va., January 24. The tablet 
was erected by the Newport News Medical So- 
ciety. 

Married— 

Dr. Hartwell Graham Stoneham, Waverly, 
Va., and Miss Helen Derrickson, Norfolk Va., 
in Roanoke, recently. 

Dr. L. Beverly Chaney, Richmond, and Miss 
Ellen Douglass Somerville, Rapidan, Va., 
February 9. 

Outbreak of Typhus Fever in Russia. 

There are approximately 25,000 cases of 
typhus in three Russian cities and Russian and 
American Red Cross authorities are doing their 
best to check the disease. In view of the 
overcrowded conditions in all cities and towns, 
their task is a desperate one. It is said that 
the dead pile up faster than they can be dis- 
posed of and that grave digging in the frozen 
ground is next to impossible. 


Dr. Tom A. Williams 


Has returned to Washington after an ab- 
sence of eighteen months in France. While 
there, he acted as neurological adviser to the 
American Red Cross, for whom he has written 
a comprehensive book upon “Disorders of the 
Nervous System in Warfare,” based upon ob- 
servation in the French, British and American 
services. 


Dr. A. S. Lilly, 
A graduate of the Medical College of Vir- 


ginia, has located in this city, for the practice 
of his profession, in the offices of the late Dr. 
T. N. Broaddus. 

Medical: Interne Wanted At St. Etizabeth’s 

Hospital, Washington. 

The U. S. Civil Service Commission, Wash- 
ington, D. C., announces open competitive ex- 
aminations for medical interne, both men and 
women, on March 12, April 9, and May 7, 1919, 
to fill a vacancy in St. Elizabeth’s Hospital, 
Washington, D. C., at a salary of $900 a year 
and maintenance. St. Elizabeth’s Hospital has 
over 3,000 patients and about 800 employees 
to care for. 

Applicants must be unmarried, twenty vears 
of age or over on date of examination, and 
must not have graduated prior to 1915, unless 
they have been continuously engaged in hos- 
pital, laboratory, or research work along the 
lines of neurology or psychiatry since gradua- 
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tion. If interested, apply at once for Form 
1312, stating the title of the examination 
wanted, to the above Commission, or to the 
secretary of the U. S. Civil Service Board, at 
any place where they have oflices. 
Doctors Attend Masonic Meeting. 

Drs. W. Lyle Ould, Concord, Va., and R. L. 
Page, Batesville, Va., attended the meeting of 
the Grand Lodge of Ancient Free and <Ac- 
cepted Masons, which was held in Richmond 
this month. Dr. Ould was appointed a dis- 
trict deputy grand master and Dr. Page one 
of the lecturers. 


Dr. Charles R. Robins 


Was elected one of the directors of the 
Chamber of Commerce of Richmond at its an- 
nual meeting this month. 


Large Number Of Tubercular Men Discharged 

From Army. 

Dr. W. G. Stimpson, of the U. S. Public 
Health Service, stated to the Senate Build- 
ings Committee, this month, that 24,000 soldiers 
have been discharged from the army as tuber- 
cular since the beginning of the war. He fur- 
ther stated that the history of tuberculosis pa- 
tients indicated that they would be in the hos- 
pitals one-third of the time. Tentative plans 
of the Public Health Service for adding 2,000 


beds to existing hospitals were described. 
Dr. Ramon D. Garcin, 

Of this city, was elected one of the directors 
of the Bank of Commerce and Trusts and also 
of Church Hill Bank, this city, for this year. 
Dr. P. M. Chichester, 

Formerly of Bethesda, Md., was named act- 
ing chief health officer of Richmond, in Janu- 
ary, to succeed Dr. Roy K. Flannagan, re- 
signed. The appointment was made by Dr. E. 


C. Levy, director of the department of Public 
Welfare. 


Dr. E. C. Banner 


Has returned to his home at Coeburn, Va., 
after a visit to Orange County, Virginia. 


The Rockfeller Foundation, 

For the year 1919, has a program which com- 
prises extensive work in public health and 
medical education. The public health activi- 
ties to be carried out during the year will con- 
sist chiefly of efforts against yellow fever, tuber- 
culosis in France, malaria and hookworm dis- 
ease. The Foundation’s chief work of the year 
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in medical education will be in connection with 
the development of training in modern scien- 
tific medicine in China, through the Founda- 
tion’s China Medical Board. 
Spanish “Flu” More Deadly Than War. 
According to figures just made public, the 
ravages of the Spanish “flu” and its sequela, 
pneumonia, among the civilian population in 
this country have been more disastrous during 
the four month period from September to 
January than were America’s losses by death 
in the military service during the nineteen 
months of war. It is estimated that a complete 
census of the number of deaths from this dis- 
ease in the period named would disclose be- 
tween 250,000 and 300,000 deaths. New York 
City reported 27.362 deaths—the largest num- 
ber given by any one place. However, the 
mortality rate was greatest in San Franciso. 


Dr. and Mrs. William E. Croxton, 

Of King William County, Va., visited rela- 
tives in this city recently. 
Dr. Alvin F. Bagby, 

Recently of Petersburg, Va., has gone to 
Saranac, N. Y. 
Large Number Of Wounded Still Overseas. 

According to a statement made by Col. W. 
H. Smith, of the Surgeon General’s Office, 
January 23, wounded American soldiers re- 
maining in hospitals overseas number approxi- 
mately 104,000. Many of these will not be 
brought home until they recover. 


Dr. H. M. Miles, 

Wise, Va., has been in New York for sev- 
eral weeks, doing eye, ear, nose and throat 
work at Roosevelt and Knapp Memorial Hos- 
pitals. He expects to return home about the 
first of March. 

Dr. I. W. Costen, 

Formerly of Wallaceton, Va., is now located 
in Suffolk, Va. 

Assistant Wanted—Dr. James W. Reed, Ocean 
View, Va., announces that he would like to 
secure an assistant or associate. Good terms 
will be arranged. 

For Sale—Richmond doctor retiring from 
practice will sell eleven room residence and 
office, in one of most beautiful sections of the 
city. Will introduce purchaser to clientele. 


For further information, address X. Y. Z., 
care Virginia Medical Monthly, Richmond, 
(Adv.) 


Va. 
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Obituary Recoro. 


Dr. Walter Stevenson Slicer, 

For a number of years a well known physi- 
cian and surgeon of Roanoke, Va., died in 
Princeton, W. Va., January 22, as a result of 
hemorrhage following a tonsillectomy. — In 
August last, he enlisted in the medical corps 
of the army, and was stationed at Camps Green- 
leaf and Hancock, until released from the ser- 
vice just prior to his operation. His remains 
were carried to Bedford County, Virginia, for 
burial. 

Dr. Slicer was born in Montvale, Va., thirty- 
eight years ago, and studied medicine at the 
former University College of Medicine, Rich- 
mond, from which he graduated in 1904. He 
had for several years been surgeon-in-charge 
of the Shenandoah Hospital, in Roanoke, and 
was one of the Norfolk and Western Railway 
Surgeons. His wife survives him. 


Dr. John William Koontz. 

Of Mt. Jackson, Va., a prominent physician 
in that section, was found dead in his home 
early this month, having been dead for sev- 
eral hours before the body was found. His 
wife died three years ago. He was sixty-two 
years of age and a graduate of Jefferson Medi- 
cal College, Philadelphia, in 1880. He was 
a member of the State Medical Society and 
other medical associations. 


Dr. Frank E. Williams, 


Who recently sold his farm, ~Brookdale,” 
near Charlottesville, Va., where he had lived 
for the past fifteen years, and moved to Capron, 
Va., died at the last named place January 24. 
He was fifty-seven years of age and had re- 
tired from practice several years ago. He 
graduated from the Medical College of Vir- 
ginia in 1884. 


Major John Ravenswood Hicks, M. C.. 

Of Staten Island, N. Y., but formerly of 
Warrenton, Va., died recently of pneumonia, 
at Langres, France. At the time of his death, 
he was head of the medical department of the 
302nd Tank Corps. Major Hicks, who was 47 
years of age, received his medical education at 
the University of Maryland, from which he 
graduated in 1893. He was a veteran of the 
Spanish-American war. His widow and a son 
survive him. 


